2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUNENT # N9G000005980 "Secretary of State

FIFTY-FIVE YEAHS & UP’ |NC 02-06-2002 90035 048 ****g] .25
Principal Place of Business Mailing Address
701 SW 27TH AVENUE 701 SW 27TH AVENUE 34
SUITE 901 SUFTE 01 guuliov
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0725700 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Rt;gislered Agent - 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO Street Address (P.Q. Box Number is Not Acceptable)
7933 WEST DRIVE
SUITE 921 | |
NORTH BAY VILLAGE FL 33141 City FI | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

-’
..

1

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure teguirad when reingtating) DATE
_ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS ANC DIRECTORS IN 10
TMLE PO [ Delete THLE O Change [ Addition
NAME DIAZ, PEDRO NAME
STREET ADDRESS | 7033 WEST DRIVE, SUITE 921 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE FL 33141 CITY-ST-ZIP
TITLE VD - O pelete TITLE [ Change  [] Addition
NAME MARMOL, JOS NAME
srmEeT Anoeess (9403 SOUTHWEST 102 PLACE . STREET ADDRESS .
TTY-ST-2F | MIAMI FL T T TR CY-S1-7P T T
TITLE m O pelete TITLE [ Change [ Adgition
NAME MARMOL, GLORIA NAME
STREET ADDRESS | 2403 SOUTHWEST 102 PLACE STREET ACDRESS
CITY-S7-2IP MIAM! FL CITY-ST-2IP
TITLE D O delete TILE CJchange [ Addition
NAME CHAVIAND, JOSE A NAME
STREET ADDRESS | 1961 SW 36 AVENUE STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33312 oinv-g1-2¢
TILE D 1 pelete TITLE [ change [ Addition
NAME HOLLOWAY, CARMELA NAME
STREET ADDRESS {8635 NW 8 STREET #4068 STREET ADDRESS
CIY-ST-7P MIAMI EL 33126 CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgs®y or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an addresg, with all other like empowered.

SIGNATURE: DG ATZ 7 WW ) oi2/o2 (308 by2 5520

“fGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



