20.6.2 UNII;'-bﬂM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004408 Mar 05, 2002 8:00 am
1+ EmiyName Secretary of State

Principal Place of Business Mailing Address
16480 NW 117TH AVENUE 16480 NW 117TH AVENUE
MIAMI FL 33016 MIAMI FL 33016
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650520794 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired d §8'75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OLAZABAL, GASPAR V Street Address (P.O. Box Number is Not Acceptable)
16480 NW 117TH AVENUE
MIAMI FL 33016
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

g2 () EYCEY 2

CR2E037 (9/01)

el aen[ and titla if appL&:abla. {NOTE: Registered Agent signature required when reinstating) DATE
. X 9. Election Campaign Financing $5.00 May Be - .. Make Check Payable to- -
FILE NOW: FEE IS 561'35 Trust Fund Contribution. O Added to Fees : ~ - Department of State ' _
. v

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD U Dalete TITLE [CJchange [ Adoion
NAME QLAZABAL, GASPAR V NAME
sTReeT aDORESS | 168480 NW 117TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-37-2IP
TIMLE VD O Delete TITLE [ Change [ Addition
NAME GOMEZ, JOSE NAME

STREET ADDRESS | 7331 NW 179TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP

i 3
TILE SD [ Delete TITLE [ Change [ Addition
NAME OLAZABAL, GASPAR NAME
STREET ADDRESS | 16480 NW 117TH AVENUE STREET ADDRESS

Crv-st2p | MIAMI FL 33016 CITY-ST-2P

e L1Y) O Detete TLE [Jchange [ Addition
"HAME RODRIGUEZ, HERIBERTO NAME

STREET ADDRESS | 1340 NW 192ND TERRACE STREET ADDRESS

orv-s1-2P | MIAMI FL CITY-ST-2P

TINLE [ Delets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY- §T-21P

TITLE OJ Delete TIMLE O change 5 Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: [Z";:D %/w’é& (3:5) 827-/65"7

/7 Dae Daylime Phone #




