2002 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005052 Jan 14, 2002 8:00 am
- EnyRame Secretary of State

Principal Place of Business Mailing Address
1362 SW 142 CT 1362 SW 142 CT
MIAMI FL 33184 MIAMI FL 33184
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. D,O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65‘0701265 Not Applicable
Zp Country 7P Country 5. Certficate of Status Dested ~ [] 3879 Additionat
. Fae Required
6. Name and Address of Current Registered Agent . A .~ ___ 1. Name and Address of. New Registered Agent___- =
Name )
HEAL. UTA D Street Address (P.Q. Box Number is No:t Acceptabla)
1362 SW 142 CT
MIAMI FL 33184

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

¥ Stgnatura, typed of printed name of registered agant and litla if applicable. {NOTE: Regislered Agent signature requirsd when reinstating) i DATE
. 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE O change [ Addition
NAME REAL, LITAD NAME
STREET ADDRESS | 1923 SW 22 TER. STREET ADDRESS '
Gnv-sZP | MIAMI FL 33145 CITY-ST-2IP '
TME DV [ Delete TITLE ' [ Change [ Addition
G GARCIA, CONCEPCION e |
STREET ADDRESS | 1923 SW 22 TER. STREET ADDRESS ) )
or-shzP | MIAMI-FL.33145. . CITY-5T-2P _ - .
TiLE DS O3 Delsts TME . O Change [ Addition
NAE ORTEGA, NADINA AN '
STREET ADDRESS | 4075 SW 11TH ST STREET AGDRESS
CITY-ST-2IP MIAMI FL 33134 ‘ CITY-ST-2IP _
TITLE T . O Delete TITLE [ change [ Addition
NAME ORTEGA, NADINA NAME
STREET ADDAESS | 4075 SW 11TH ST STREET ADDAESS :
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TITLE O Delete TME ) [ cChange [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y. CITY-ST-2IP

12. | hereby certify that the information gt f
indicated on this report or supp,
of the corporation or the recei
changad, or on an attachm

SIGNATURE:

with this 1i|inaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

rccurate and that my signature shall have the sarne legal effect as if made under path; that | am an officer or director
bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ELINAVFED- fressser  OI-Od o2

WE AND TYPED OMEAINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Zit/
TXSGNATY

CR2E037 (9/01)



