R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # M60231 S S
1. Entiy Name ecretary of State
Principal Place of Business Maiting Address
% LUIS GARRO ANTON. URBANQ, E
471 SW. 100TH CT. 9545 SW 36TH ST
MIAME FL 331655749 MIAMI FL 33165
" AR ERIR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2869581 Not Applicable
Zip '} Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L m omeem ez
e e =R e Name -
ANTON, URBANO E Straet Address (P.C. Box Number is Not Acceptable)
9545 S W 36TH ST
MIAMI FL 33165

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or prinlad name of regis[ereﬂ agant and tite if applicab!e, (NOTE Fieg\sterad Agem signature requirad when mmstating) CATE
9. Ihffﬁ;:;rporatlgn is ehtg\blée tcl> satlstfy;ls Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
e DP [ Detete TITLE [J Change  [] Addition
NAME GARRQ, LUIS NAME
streeT aooress | 4721 SW. 100TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE DsY [ pelele TITLE [ Change [ Addtion
NAME GARRO, XIOMARA NAME
sTREeT Aporess | 4721 S.W. 100TH CT. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-S7-ZIP
TITLE O Delete TITLE [ change (] Addition
e SR 71" R e
STREET ADDRESS STREET ADDRESS h S . ’
CITY-5T-21P CITY-5T-2IP
TILE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-5T-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or theveceiver or trusteg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient wij a ss, with all other like empowered.

SIGNATURE: __Rl&asze REQUIRED Si-0z

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytims Phone #

noeewzn IR

CR2E034 (9/01)



