2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004974

1. Entity Name

;I;I(?TEHNIDAD DE IGLESIAS J

- Py b - J—

Mar 29, 2002 8:00 am
Secretary of State

ESUCRISTO ES EL SENOR, 03-29-2002 91463 001 *****g 75

03-29-2002 91463 002 ****61.25

Principal Place of Busingss

632 E 4TH AVE
HIALEAH FL 33010

632 E 4TH AVE

Mailing Address

HIALEAH FL 33010

2. Principal Place of Business

ROS3I A NW. 3}"41&09— 32/ &E.

3. Mailing Address

[l

oz ] M

—

Suite, Apt. #, etc.

/124

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

TAMm

City & State . City & State - 4. FEl Number Appliad For
M ' R; E-/Pff Q‘/A bgA'A m‘@IDﬂl -gu///aoﬂ07’r Not Applicable

Zip

Country

2214 9~ | 3IA 33070

ountry . . $8.75 Additional
)2 S.A 5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ LOPEZ, CHESTER H
321 £. 8TH ST APT #124
HIALEAH FL 33010

Name

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

City FL Zip Code

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
Signalure, typed or printed nama of ragistered egent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling) CATE
& X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pekete { e O change [ Addition
NAME PEREZ L., CHESTER H NAME
STREET ADDRESS 321 E GTH ST APT 124 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 | CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME MLINA, ISAUL | meme
STREET 4DDRESS | 1928 N.. 16TH TERRACE I STREET ADDRESS
CITY-57-21P M]AMI FL 33125 | CITY-ST-2IP
TMLE L)) O Delete e [ Change [ Addition
NAME REYES, AMPARO D NAME
_STREETADDRESS, | 8001 CRESPI.BLVD. #7-B e o oo STREELAODRESS . (ot o e
CITY-$1-21P MlAMl BEACH FL 33141 CITY-5T-2P
TITLE sD {7 Detete TILE Ochange [ Additicn
NAME SHIHADA, ROSA NAME
STREET ADDRESS | 745 WEST 74TH PLACE STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33014 CITY-87-2IP !
TITLE 1 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

of the corporation or the receiver or tru

12. | hereby cerlify that the information supplied 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

stes empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment wilkZI= with all ggftr like empowered.

e =T R EC TN
- REGUIR-D

il

v U 3

SICNATIIEA AND

3/1} 03 8L 897 $74¢

ata Daytima Phona #

WIS

CR2E037 (9/01)



