2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N96000002170 Feb 13, 2002 8:00 am
" Friy tame Secretary of State
Principal Place of Business Mailing Address
20151 NW 67TH AVE. 20151 NW B7TH AVE.
MiAMI FL 33015 MIAMI FL 33015
R s (TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | —Applied For
65“0703844 Not Aﬁ)ﬁpable
=ZRn_. ... “”Qotmtry - Zip e e— C.}o.umry ' 5. Cerli[iﬁ_a}e of Status Desire(q__'_ﬁﬂ_ §eaelge5q:igfw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Ag':e'ﬁi"” —
Name —
TABRAUE, JOSE Street Address (P.Q. Box Number is Not Acceptable)
4
14001 SW 48 CT
MIRAMAR FL 33027 z a3
- >
ity FL ip 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.

i
VR

: N

SIGNATURE _._~__~ . L
: Slgn'atura. typad ar piinfet'j name of registered agsnt and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F
~uRT. 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to F?;s Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e W O peete TTE P T Cange  LiAdaition
e MONSERRATE, SAMUEL N SSE ~Tobrave
STREET ADDRESS | 16812 N.W. 86 COURT STREET ADDRESS CT
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-ZP { z%;sw# ? 23027
TTE D L Selete ML O change  [J Addition
NAME JUSTINIANO, VICTORIA NAME
STREET ADDRESS | 8550 N. SHERMAN CIR. #408 STREET ADDRESS
CITY-ST-2IP MIRAMAR EL 33025 . L IR vy Bt S = S S s e T Sty e -
TITLE D ' [ Delete TITLE [Jchange [ Addition
NAME RIVERA, HERIBERTO NAME
STREET ADDRESS | 20523 NW 47 AVE. STREET ADDRESS
CITY-ST-21P CORAL CITY FL 33055 CITY-ST-2IP
1MLE ST 3 oelete TITLE [} Change [ Addition
NAME CARRATALA, MILTON NAME
STREET ADDRESS | 7833 NW 192 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33015 CITY-S7-2IP
mME T 1 Delate TILE Tl change [ Addition
NAME PATEL, ANA L NAME
STREET ADDRESS | 510 NW 108 ST. STREET ADDRESS
CiTY-S7-2IP MlAMl FL 33163 CITY-ST-2IF
TITLE S O Delete TITLE - . [Jchange [ Addition
NAME CONTRERAS, GLORIA NAME -
STREET ADDRESS | 7080 NW 179 ST #205 STREET ADDRESS
CITY-51-2IP MIAMI FL 33015 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the infermation
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 corparation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _y SICASZZUa 8 DUIRED Jrgfod  3esyl 1422

SIGNMRE AND ﬂfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)

g




