2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006533

1. Entity Name

/

/

Sgp 08,2002 8:00 am
ecretary of State

P?{nci-;:;a\ Place of Business MailRg Addrass = ~——"""=a > = e -
3700 NW 121 AVE 3703 NW 121 AVE
SUNRISE FL 33323 SUNRISE FL 33328 3{; & 4 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650957920 Not Applicable
s Z : -
b Gountry Zip Country 8. Certificate of Status Desired O $8'75 Acldmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ’
ORTEGA. EXY L Street Address (P.O. Box Number is Not Acceptable)
]
3703 NW 121 AVE
SUNRISE FL 33323
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5_00 May Be Make Check Payabla to

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10, CFFICERS AND DIRECTORS 11.
TTLE PD 1 Delete s O] Change [ Addition
NAME ORTEGA, EXY L NAME

StrReeT ADDRESS | 3703 NW 121 AVE STREET ADDRESS

omv-s-2p | SUNRISE FL 33323 GITY-ST- 2P

L sSD J oelete TITLE [ Change [ Addition
NAME RAMIREZ, DORYS RAME

STREET ADCRESS | 1023 NW 81 TERRACE STREET ADDRESS

ar-st-ze | PLANTATION FL 33322 CITY-8T-2IP

TILE 1[0 O pelete TILE T0 (.Change 1] Addition
NAME FIORENZA, NAME FlOREMEA, £2AICISCO

sTREeT ADDRESS | PO BOX 24561 STREET ADDRESS | PO Box 2456

am-st-zp - | SAN JOSE CA 95154 CITY-ST-2IP shs Jose, cA 46154

TITLE A O Delete e v‘ ‘ [Jchange T Addition
NAME 2_50( ' MayaryrO NAME A- dolF O NavayrD %
STREETADDRESS 19 3, < 1/ {6 <A STREET ADDRESS Zj.[ Sw Ik 7.

av-sf ot aved - (L. 3332 oy--2P T davd. L[\ 3% )

THLE [ Delete 1ITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

THLE T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-2PP CITY-ST-2P

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 report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

wered.

changed, or on an attachment with an address, with all other like empo

SIGNATURE:  SI®UAORERE QL

Izzfoz (‘m) 5YE-§504-

r’"ts
g

SIGNATURE AND TY@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate Daytima Phane #

CR2E037 (9/01)



