O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # NOOO00005160 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State

ST JUDAS TADEO' INC. 04-22-2002 90221 034 ****g] 25
Principal Place of Business Mailing Address
6515 SOUTHWEST 32ND STREET €515 SOUTHWEST 32ND STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'102951 1 Mot Applicable
Zip Ceuntry Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired ¢
Fee Required

- D et i o OO O et e

6. Name and Address of Current Regislered Agenl n ) " '~ 7 7. Name and Address of New Reglstered ' Agent = "~ -

wj)u‘l" e PILA L Tom4as
PILAESO, TOMAS @Uﬂ

Street Address (P.0. Box Nwhber is Not Accepiable)
S s W) T HIRY E-
2525 SW THIRD AVE = 20
SUITE 304 | SUITE 54 |
MIAMI FL 33129 City M/W/ FL %go(dezvqv

-

8. The above named epi W, statement for the purp changing its registered office or registered agent, or both, in the state of Florida.

‘ 2/3 o
[ o

SIGNATURE

o
Slgna!urwmme of registerad agent and titla if applicable. \-@HQTE: Registered Agent signature required when reinstating)

g, 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .§213:Rohgxf ) Department oysmte
. : K ol
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD J Delete TITLE [l Change [ Addition
NAME HERNANDEZ, JESUS E REV. NAME
STREET ADDRESS |6515 SOUTHWEST 32ND STREET STREET ADDRESS
orv-s1-2f |MIAMI FL 33155 ‘ CITY-ST-2ZP
TILE 8D 3 Delets TImLE O change [ Addition
NAME HERNANDEZ, DORA H NAME
STREET AOCRESS |6515 SOUTHWEST 32ND STREET STREET ADDRESS
~Ciry=sT=2 - - |MIAMI-FL 33156 - — - SV SOV T N v\ oY1 Py N [ . : -
TILE TD [ elete TMLE [ change [ Addition
HAME VIENES, CARLOS NAME
STREET ADCRESS |6515 SOUTHWEST 32ND STHEET STREET ADDRESS
orv-st-2r [MIAMI EL 33155 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-72P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.D?$3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anchagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver rustcepmpowerad ir‘ xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment \:w ss with a er like empowere
SIGNATURE: IaY? ﬂ{dé a» 0?/ 3/»70002 ﬁﬁf Yca-g 75{4

smNAﬂ(ﬁE Ar;drvpen OR ném'rso NAME OF SIGNING OFFIGER OR DIREGTOR [ oate Daytime Phone #

CR2E037 (9/01)



