i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000002999 Msilérzesfﬁg%% %:t(z)l(t)eam

Principai Place of Business Mailing Address
20000 SW 110TH CT 20000 SW 110TH CT - =
MIAMI FL 33157 MIAMI FL 33157

- E—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T | Ciyesee 2. FEI Number Applied For
< 65‘0972464 Not Applicable
Zi t Zi iti
P Country P 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

Name
CHAVARRIA, LUISA Street Address (P.O. Box Number is Not Acceptable}
11500 SW 1§5TH.ST.
MIAM! FL 33157~

- City FL Zip Code

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

SIGNATURE _

v

13. | hereby certify that the information supplied with this filing dees not quality for. the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
..Indicated on this report or supplementa! report istrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
W' 1of the cdrporalidn or Ihe réceiver optrustee-empowered to executs 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 attachment wigfkn address, with pr like empowered.

AL caolt — i 0 - .
ING omcjt OR DIRECTOR - Date Daylime Phone #

SIGNATURE:

Dy LY

Signature, typed or printad name of registered agent and title It applicable. (NQTE: Registsred Agent signature raquired when reinsiating) DATE
_ _!'!:_Thls F:prporahgn is eligible o satisfy its Int‘aqglfl_e' | FILE NOW.!I FEE IS $150.00 -~ _|- 10, Election Campaign Finsncing. . __$5.,00. May 5o | —
i Tax filingrequirement and elects to do so. -~ © ' After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution Cl Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE FD O velete TITLE [J change 7 Addition §_

NAME CHAVARRIA, LUISA NAME S

sTReeT aporess | 11500 SW 185TH ST. STREET ADDRESS é

onv-s-ap |MIAMI FL 33157 CITY-ST-2P |

o

TIE S1D = Delete TITLE [JChange [ Addition | ¢5

nave o |CHAVARRIA, MANUEL A NAME

sTaeeT aooRess | 11500 SW. 185TH ST, STREET ADDRESS

om-sr-ze  |MIAMI FL 33157 CITY-S7-2F

TITLE o O Delete TITLE O Change  [J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CY-5T-2P

TITLE [ pelete TITLE . [ change [ Addition

NAME NAME _ _ el .
IS TREE T ADERESS T STREET ADDRESS

CITy-ST-2P | cri-sr-ze

TITLE 7 Delete TITLE [ change [ Addition

NAME HAME T ~f'.; LA

STREET ADDRESS STREET ADDRESS L o .l-jf ' ‘

CITY-5T-7iP CITY-ST-2IP . : R T RLSTI) DIy M TR

e T .. . . . O elete TITLE [ Change  [] Addition

NAME.. J°% - %Lt I NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

S -
LT LG



