2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25905 Mar 03, 2002 8:00 am
1. Entity Name
CONTACTO 12. NG Secretary of State
! ) 03-03-2002 90122 026 ****70.00
Principal Flace of Business Mailing Address
P.O. BOX 452811 P.O. BOX 452811
MIAM FY, 33245 MIAMI FL 33245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
’ 65-0043995 Not Applicable
Zip Country Zip L COUZ‘Z_”_?‘: s Certificate of Status Desired X - gg'gesqtﬁ?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU]"]ONES ANA MARIA Street Address (P.0O. Box Number is Not Acceptable)
2802 SW 23RD TERR
MIAMI FL 33145
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 Flerida.

CR2EO037 (9/01)

SIGNATURE
Slgnatura, typad or printed name of registered agsnt and (itle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bo Make Check PPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete e Pp , - [ change [ Addition
wwe | QUINONES, ANA MARIA we | fa flevde Quinones
STREET ADDRESS | 9770 SW 6 ST #4 STREET ADDRESS -1+ X< . ‘23 T e
L fléami Fo,
omv-s1-zp | MIAMI FL 33135 Cv-ST-ZP ﬂ-"aﬂl £y 33745
TME TO N B , . Change Addition
[ et D Aca flaria Quifiones [ Crge -
wwe  |MANUEL, MARTIN - 2802 S/ 23 7
SIREET ADDRESS | 4370 NW 11TH ST, #214 sty STREET ADDRESS e en.|
omv-st-2p ¢ MIAMI FL 33126 e CITY-5T-7P fliamé FLo 33745
TITLE 8D - £ Defete Jme §p- |- Eem =T os e emwee [ ghange. (3 Addition
NAME CASTILLO, MARGARITA NAME Ana Maria Quinones
STREET ADDRESS | 725 NW 57TH AVE, #605 STREET ADDRESS 2802 SW 23 Ten.
cry-s-7r | MIAMI FL 331268 CITY-ST-2IP Miamii# by 33745
TILE ‘ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TmE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(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 directer
of the corporation or the receiver or trustee empowered 10'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLechi 0% (23R DI @) /30£‘) AU -3 Y,

SIGNATURE AND TYPED DR PRINTED NAMEUT SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4

i)}




