2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
ey, 202500 m

1. Entity Name

Principal Place of Business Maiiing Address
6095 N W72 AVE P O BOX 687975
MIAMI FL 33166 MIAMI FL 33166

DA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 65-0099484 Applied For
e T gt "t i, "5 el s e T e R e T ! AR e e W e s D Lo e T, v _Siemmw g . - - NOt Appl‘cab.le -
Zi ount Zi t i
P Country P Country §. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ’ ALEJANDRO ESQ Street Address (P.O. Box Number is Not Acceptable)
1807 PONCE DE LEON BLVD., SUITE 10t
CORAL GABLES FL 33134
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,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" o oasronan an soca e | ikl NOWL FEE (S SIS0 | 40 CoctonCampn Foncns _ $5.00 vy o
= —E—-L ' ' Trust Fund Contribution. O Added o Feas
(Ses criterla on back) d Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change  [J Addition
WAME MARQUEZ, C.E. HAME

sTReeT A0DRess | 1607 PONCE DE LEON BLVD., SUITE 101 STREET ADDRESS

ory-st-z¢ | CORAL GABLES FL 33134 CITY-§1-2P

TITLE 5 [ Delete TILE [] Change [ Addition
NAME ’ NAME
STREETADDRESS | . . o e o i s Zmeeeas o oo o JSTREETADDRESS-| - = oo o m e e e e L . — |
CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [JChange 7 Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

TILE [ pelete TITE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE {7 Detete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP / CITY-ST-21F

L

13. 1 hereby certify that the information supplie ing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaBpolt is trug and accurate and that my signalure shall have the same legal ffect as if made under oath: that | am an officer or director
of the carperation or the receiver or fLsaH0 execute this report as required by Chapter 607, Florida Stajutes; angfiat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all fiiffer like empowered.,

SIGNATURE: __ S

_ .
SIGNA ps?bn‘ﬁmfrsu N.?’E OF SIGNING 1rncsa R DIRECTOR 7 / 7 / Date Daytime Phone #




