2002 UNIFORM BUSINESS REPORT (UBR) FILED |

N L ]
DOCUMENT:#  PO0000008960 Apr 17, 2002 8:90 am
1. Enty ware ecretary of State
Principal Place of Business Mailing Address
13887 SW 142 AVE 13887 SW 142 AVE
MIAML FL 3319 . MIAMI FL 33196 _

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
73289 Not Applicable
- - " —
ép Country Zip Country 5. Cortificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
ICABALZETA, FLORENCIO A
A' Street Address {P.O. Box Number is Not Acceptable)
13887 SW 142 AVE
MIAMI FL 33198
City FL Zip Code
8. The above named entity subfjits this statement for the purpose of changing its registered office or registered agam, or both, in the State of Florida.
SIGNATURE
'+ Signatura, of registered agent and title 1 applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This cor i s . fy its Intangible VFVILE NOWIt FEE IS_ $150.00 | 10.Election Campaign Financing -~ - $5.,00 May Be
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See critaria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O Delete e : Oichange [ Addiion | S
NAME 1CABALZETA, FLORENCIO A NAME L2
staeeT aooress | 13887 SW 142 AVE STREET ADDRESS §
crv-st-zr | MIAMI FL 33196 CHTY-5T-2IP e
o
TITLE [ Dalete TITLE D change [ Addition | .O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TME 1 petete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change (] Addition
NAME H mamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE I change [ Addition
CNAME e [ R | L i [ T
STREET AGDRESS STREET ADDRESS T .
CITY-3T-2IP CITY-ST-2IP
me . . [ Delete TITLE O change  [J Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplermental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
13."BF tHe eorporation or the reéteiver or trustgd smpgwered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
** * ‘changed, or on an aHac oL gother like empowered. 3
d 3
T N AN 1T ) )
SIGNATURE: § 25 REQJRED W OY~ 0o — Zon> E
FINTED NAME OF SIGNING OFFICER OR DIRECTOR CA) Date ¥ Daytime Phons # v
£




