|
|
“ .
.2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L
)
1. Entity Name Secretary Of State :
1
Principal Piace of Business Maiting Address
3510 S.W. 8TH STREET 3510 S.W. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Maiing Address H""m m |I”I m" ||HI "“l IHH ||||”||||Il||‘ "“l lﬂ“ lm llll
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0980522 Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
GONZALEZ, JUAN J Street Address (P.0. Box Number is Not Acceptable)
36881 BAY DRIVE NO. 6
MIAMI FL 33141
’ City FL Zip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i SIGNATURE
" Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinslating) DATE
i ion is eligi isfy i [ )
9, lzlfiﬁ%rporangn is eligible to satisfy its Intanglble FILE NOW!!i FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O delete TITLE : [ change [ Addition §
NAME GONZALEZ, JUAN J NAME =8
stReeT aporess | 6881 BAY DRIVE NO. 6 STREET ADDRESS EOS
crv-st-ze | MIAMI BEACH FL 33141 CITY-5T-2IP o
TITLE [ Delete TITLE Jchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [J change  [] Addition
NAME - ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP {. o oITY-ST: 2P
~da . . :

13. | hereby certify that the infg 1 yiith YAig iné; does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or fuppleghental g i ~..1' ye/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the rdceiverEry] g ghEred 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachinent with/ea a8dfy ﬂl{’ o\ier like empowered.

=N

o

SIGNATURE: / T "" x : % EP/J 2
PORE AL AYRES Date Daytime Phons #




