" da : FILED

i
=

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # NOCO00007218 Secretary of State

1. Entity Nama ) 03-11-2002 90055 003 ****g] 25
AMERICA, INC.

Principal Place of Business Mailing Address

299 2 BA ' 90980

OPAL 33054 OP L 33054

I

A

T o [ ey RN

Suile, Apt. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & itila 4. FEINumber ... .o o o Applied For
D - Locia Fla. |0fn-Locka Fla NFEE ot Applicable

Z Cauntry Zip Cauntry \J+Ss A T » - $8.75 Addiional
33005‘1 - VNS A 23059 . | Brroiye | & Cediicawo! Staus Desied E/ Fes Roguired - -
8, Name and Address of Currant Reqiatered Agent 7. Nsme end Addresa of New Regiatored Agent

-: ,=__;__ e e = R — - —— r‘.Na.rne:-R-_dS.wb— — "B..—a.bbﬂs— D

Street Address (P.O. Box Number is Not Acceptable)

ROSARIO, BOBBY

2199 AL-BABA JTATE O 3¢ AU

OPALOCKA FL 33054 - - .
VAN AU FL | 8525¢

8. The above named entity submits this statement for 1

% .
SIGNATURE ﬁ%

urpose of changing its registered office or registerad agent, or both. in the stats of Florida.
tfas /o2
Date I 4

i Signature, typed or printad of refiintornd agent and 1t i applicable. (NOTE: Regisiored AQen Sigratre Hequited when reinstating)
. X ' : 9. Election Campaign Financing 5.00 May Be : ‘ Make Check Payable to.-
FILE NOW: FEE IS $61.25 . : Trust Fund Contribution. a 'fddedtoF:zs o Department of State

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
AT FD O eiete T Dctargg  CJAition | S
mee  [ROSARIO, BOBBY NASE &
STREET ADDRESS | 2199 ALHBAHA STREET ADDRESS §
CRe-sT-2F | OPALOCKA FL 33054 CITY-ST-2P téJ
e vD Mk e ClChange [ Addition |G
NAME MIRET, PABLO NAME
sweETwvecss 2031 WEST 76THSTREET ., . . .. . _ |srewees) e ..
CITY-§1-2P HNEAH FL 33018 Crry-S1-2IP

—TmE. __ 4SD_. _ . e o o ODelete_ . Qe ). {[OChnge [JAddilion
NAME SANTIESTEBAN, MELQUIADES NAME
STREET ADDRESS | 871 WEST 64TH PL . STAEET ADDRESS
CIFy-5T-29 H'AI.EAH FL 33012 CyY-S1-21°
e ™ ' O Derete TME [DCrange [ Addilion
HAME GONZALEZ, EDUARDO NAME
STREEY ADDRESS 15390 SW 130TH AVENUE STREET ADDRESS
LIry-ST-2IP mm FL 33027 CmY-5T-2P .
e [ Delate TTE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P 3
TME . ] Celete me (Jchange ] Addition
HAME NAME
SFREET ADDRESS STAEET ADORESS
Crry-ST-2I CITY-SF-2ip

12, I hereby cartify that tho information supplied with this !iling does nol qualify for the exempilion stated in Section 1 19.07;'3)0), Florica Statutes. | furiher certify that the information
indicated oo this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empow, to extlzﬁuta this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowerad.

’_yvnﬁ OR PRINTED HAME OF SIGNING OFFICER ORt

changed, or on an attachmenLwith an a X
snemwnaﬁ%’ 222 “‘@M@““/fq ,?z:sozzf‘o /Z_s &g/as/az._
:Am DIRECTOR™ Dae £ Vd Dayime Phone




