2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0o

1. Entity Name

Principal Place of Business Mailing Address
7972 N.W. 66TH STREET 7972 NW. 66TH STREET
MIAMI FL 33166 MIAMI FL. 33166

(L

2. Princ.igal Place of Business . 3. Mailing Address
¥iZ2? NW  PFi st Li1¥F  NW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami 4 Fl . MTQm i, FL 650990221 Not Applicatle
Zip ’ Country Zip Country - . $3_75 Additional
3/31 66 USA 33, 66 USA 5. Certificate of Status Desired ﬂ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JUAN. ZULLY SAN Z J LL—Y i SAP\)JUAM
AT T TR I RS e % — e— - —— . .. | StreetAddress(R.0. Box Number is Not Acceptable) ____ _ e
1765 N.W. 418T ST, APT. 2A

HIALEAH FL 33012 \'F 6 NW A\ <F Ay 2A
DE Y Hialegh FL [ 2%\ 2.

8, The above named entity submits this staternent for the purpose of changing itg registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW1!l FEE | 0.00 - . I ‘
o Tax filingrequiremenlgand elects f;do so. ° After May 1, 2002 Fee wsillsl:::SSS%.OO 10. Electmn Campmgn F.mancmg $5.00 may Be
% T rust Fund Contribution, O Added to Fees
5 (See criteria on bagk) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIME P [ Changs [ Adeition
NAME SAN JUAN, CULLY , : NAME ZolLLy SANJUAN
stheer anoress | 1765 W 41ST ST APT 247, sweeraonness | \FES W AVgt ADPT Z A
CITY-ST- 74P HIALEAH FL 33012 ' CITY-ST-2IP H‘ q\ea\\/\ =L =, ?JO\'Z;
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-21P CITY-5T-ZIP )
TITLE . O pelete TILE {0 change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
-—.EUY'_ST-Z'L-- L - . _ B IIiIIY_;ST-ZIP I - e e —— . .
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE ] 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered to exacute 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 attachmegt wih an address, with all other like empowered,

S g T
AR &//aﬁl) 2
i

Palé' Daytima Phone #

SIGNATURE:

=R | CP-

ey

CR2E034 (9/01)



