2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N33188 Jan 23,2002 8:00 am
b e Secretary of State

Principal Place of Bus‘hess Mailing Address
1255 NE. 11TH STREET 1255 NE. 11TH STREET
APT. E 202 ‘ . APT. E 202
HOMESTEAD FL 33030 ) HOMESTEAD FL 33030
0 : ’ 0 ,
|72 Pincioal Pace of Busiress B [ 8T Matling Address = |mm|”|| ml m |I| 'I I”I”” I II ” ”" nI" ||IH ||||“ T
¥ )
Suite, Apt. #, stc. ., . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State | | . City & State 4. FE) Number Applied For
SR I 650200551 Not Applicable
Z' DL . T ]
P . o A C(.J_uptr_y Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
CINTRON. VICTOR M Street Address (P.O. Box Number is Not Acceptable)
$]
16316 S.W. 303 STREET
HOMESTEAD FL 33033
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
B
. 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TiNE [ change (] Addiion | 5
wve | CINTRON, VICTOR M NAME =)
sTee anoness | 16316 S.W. 303 STREET STREET ADDRESS g
CITY-ST-2P HOMESTEAD FL 33033 CITY-57-ZIP ﬁ
TimLE SVP 2 Delsts e O change [ Addiion |5
NAME ROSADO RIVERA, CARMEN NAME
sTReT ADDRESS | 16316 S.W. 303 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME PADILLA, NIULKA NAME
sTreet ADDRESS | 1265 NLE. 11TH STREET STREET ADDRESS
_CITY-ST-20P HOMESTEAD FL 33033 GITY-ST-7IP
| 2| D e L —wrcrmm el Delete THE -« -« -~ | = - = e e % et [).Change [ Addition
NAME RAFFORD, VIDIAUIS NAME e e o e e e,
sTREET anDRESS | 8900 SW 142 AVENUE, APT. 309 STAEET AUDRESS '
emv-st-ze | MIAMI FL 33186 : CIY-sT-2IP
CITE gLl | ) [ pelets . - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' : .o T Delete TITLE [J Change  [] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el TR AEN KR Pads fo- 0l 0€-02 @as)zqg-?o 230

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlims Phone #




