e R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2002 8:00 am

1. ity Name ecretary of State
Principal Place of Business Mailing Address
8414 NW 61ST ST. 8414 NW 615T ST,
MiAM! FL 331686 MIAME FL 33166
" Sulte, Apt. #, efc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 098888 Applied For
2 Not Applicable
—Zip . -j=Country . _ = AP — o CouyY g Garificats of Statds Desidd [ $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUN » INDSAY Street Address (P.O. Box Number is Not Acceptable)
8414 NW 615T ST.
MIAMI FL 33166
City FL Zip Code
8. The abeve named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs recuired when reinstating) DATE
9. Ihlsfﬁprpf;atp;g elwtglblj ;gl) SE:hStfycl;S Ir;tangrble o FILE N10WI.! FEE ISI $150.00 10. Election Campaign Financing $5.00 May o
ax liling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. m/ Added to Fees
{See criterta on back) O Make Check Payabie to Department of State )
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE PD O Delets TmE O Crange [ Addiion | S
NAME CAMPO, RAFAEL MAME =
sTReET Aooress | 8414 NW 61ST ST. STREET ADDRESS §
crv-st-ze | MIAMI FL 33166 CITY-ST-7P ) , i
- ——— —— == = = = — D =t —= — = — — o
TITLE VD 7 peleta TITLE []cChange  [] Addition | O
NAME CAMPOQ, CINTHIA NAME
STREET ADDRESS | 8414 NW 61ST ST. STAEET ADDRESS
cmv-st-zr | MIAMI FL 33166 CITY-5T-2P
TILE O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CHY-ST-2IP
¥ e [ pelete TITLE [ change [ Addition
|- wame NAME
"| $TREET ADDRESS STREET ADDRESS
“| ciy-sT-zP CITY-ST-2IP
TMmE 1 Delete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the infermation——~|.
indicated on this report or supplemeptal ¥eparfis true and accurate and.that-my.signature shall have the same’légal effect as it made URAET cath; thal | am an officer or director
— . gl the corporation or the receiver g ee gffipowergg [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi Addréss, withAlf other ke empowereg, - )
SIGNATURE: /W&’/Jéa/f %//é’ Z
ICER OR'DIRECTOR 2 ’ Daytime Phena #




