2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M81517 Feb 26, 2002 8:00 am
17 Enity Name Secretary of State
Principal Piace of Business Mailing Address
7340 SW 45TH ST. 7340 SW 45TH §T.
MIAMI. FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0056414 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — S — — T [TName- =
ANSELMET“‘ FEDERICO Street Address (P.Q. Box Number is Not Acceptable)
7611 S.W. 85 PLACE

SOUTH MIAMI FL 33143 G54 Syl P¥ Slpes] .
N bt LS FL | ‘85) 7¢

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Ageant signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) _— )
Tax fiIingrequirementgand elects tgdo 50 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g 1% : y 1, - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD O Deete TITLE Change [ Addition
NAME ANSELMETT!, FEDERICO HAME
streeT avoeess | 7611 S.W. 65 PLACE STREET ADDRESS ?.5— AL/ S/ o é‘ = 7L€ e ey
cv-st-ze | SOUTH MIAMI FL 33143 CITY-ST-2IP AliRALs L 33/
TITLE Cy [ Delete TITLE (] Change [ Aodition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
me [ etete ME ) __ [OcCharge [ Addition
NAME ) NAME i -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME 2 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accur; Ad that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execTie this r s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg witgfall €r like el
RED O2-0F- o2,

OR PFIINTEQ_NAME OF SIGNIJIG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

CR2E034 (9/01)



