2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

DOCUMENT # NOOO00004393 ~ May 08, 2002 8:00 am
b tae Secretary of State

Principal Place of Business Mailing Address
12921 NW 9 LN 12921 NW 9 LN
MIAMI FL 33182 MIAMI FL. 33182

80030972

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Oity & State City & State 4. FEI Number Applied For
N 65-1027683 Not Applicable
Zi Count Zi Count iti
E & P &4 5. Certificate of Status Desired | $8'75 ﬁ'\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 ) Name
DEROSA, ADA Street Address (P.C. Box Number is Not Acceptable) B
12921 NW 9 [N
MIAMI FL 33182
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: . 0 - ay Be

J FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
MLE D O] Delete me O change [ Adiion | S
NAME NARANJO, JOSEPH NAME &
STREET aAEsS | 12921 NW 9 LN STREET ADDRESS FOS
CITY-ST-2IP MIAMI FL 33182 CITY-ST1-21P ﬁ
TLE D O Delte e _ Ol Change [ Acdion |G
NAME GONZALEZ, NORBERTO A NAME
STREETADDRESS | 12021 NW-9 LN STREET ADDRESS ‘\
orv-st-zP | MIAMIE FL 33182 CITY-57-2IP \
e D Olpeiets . - B mme S e _ Ochange O Acdition |

| e s - |DEROSA-MARCOS A~ — - -2 romem—remmane - el e ' e e A At -

STREET ADDRESS | 12921 NW S LN STREET ADDRESS
env-st-zF | MIAMI FL 33182 CITY-ST-2IP ]
e TS : : {1 Deete TLE DiICy M ; "r/ ) O change ) Addition

DEROSA, ADA !
NAME SA, ADA. RAME DPe 2osa. . Ad o
STREET ADDRESS | 12021 NW 9 LN STREETADDRESS | 12212 ] l\)f,u [ o
om-st-ze | MIAMI FL 33182 CITY-57-21P Miami , f 33182
TILE {1 Delete THILE (7 Change (7] Addition
NAME NAME
STREET ADDRESS | © . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ggddress, with all cther like empowered.

o i o e e
SIGNATURE: ey = OAURISS fosa. -+ B!oz (3052559 0303
PRINTED NAME OF SIGRING QFFICER OR DIRECTOR ¥ Dat: D&ytima Phone #




