2002 UNIFORM BUSINESS REPORT (UBR) FILED

raw

CR2E034 (9/01)

\,‘I L ]
DOCUMENT #  PO0000001677 Sar 12t, 2 002f %tmt) am
1. Entity Name ecre al y 0 a e
Principal Place of Business Mailing Address
19501 E. COUNTRY CLUB DR. 19501 E. COUNTRY CLUB DR.
UNIT 9608 UNIT 9608
2. frincipal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0930887 Applied For
Nol Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P, _ MName - e e .- - Fre e
BARRERO, JOSE M Street Address (P.C. Box Number is Not Acceptable) -
reel ress (P.C. Box Number is Not Acceptable
19504 E. GOUNTRY CLUB DR.
UNIT 8608
AVENTURA FL 33180 Ciy FL | 2° Cods
8. The above named entity submits this staternent for the purpese of changing its registered office or ragislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primtad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is efigible to satisfy i il " K . . ! ,
o mgeaaseamantams o odata | atterMay 3 2002 Fao il o $sg0gp | 10 Seclon Campsin Fnancng | $5.00 way e
g req - er May 1, ee e E Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State X
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [J Addition
NAME BARRERO, JOSE M NAME .
stakeT apoaess | 19501 E. COUNTRY CLUB DR. UNIT 9608 STREET ADDRESS
erv-st-zp | AVENTURA FL 33180 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NaME o . e . NAME I e - .
STREET ADDRESS |~ - T i STREET ADDAESS | - T T r
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE . [J Change [ Addition
NAME NAME . )
STREET ADORESS STREET ADDRESS
CITY-81-2IP CIiy-S1-21P
13. | hereby certify that the information supplied this filing/does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental tspo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optIStee emgowereg'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentﬁg dress, jwi | other like empowerad.
i’ -
T L TR E R / /
SIGNATURE: LA T FTORE [ MR RRERY PRID 2/ % /o>
RTUH P o?&mrmanume OF SIGNING OFFICER OR DIRECTOR Daie § 7 Daylime Phone #




