AN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000025645 , Apr 29, ZOOZfSS:OO am
1. Enty Name ecretary of State
Principal Place of Business Malling Address
8268 N.W. 68TH STREET 8268 N.W. 68TH STREET
MIAMI FL 33168 MIAM] FL 33166 o
I N B AU AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-099&)54 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
iz B2 Name and-Address of Current Registered:-Agent ——= =~ =+ - | .- . o it -Name.and. Address of New.Registered Agent __________ - _._ -
Name ‘
SURON, ALBERTO L Street Address (P.Q. Box Number i |s Not Accept ;
F485-N-W--08TH-STREET- : LB A5/ re e
MAMH-AKES-FL-3301%
Cit i
Y AP eery FL | Z7¢C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinslating) DATE
9. jfhmfgorporatpn is elwglbls 1c!) sallsfyé‘fs Intangible FILE NOW!N FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Bo
ax slm‘g rgquuement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE PD O paleta TITLE [ Change (] Aadition
NAME SURION, ALBERTO L HAME
streeT anoess | FABS-NW-BETH-STREEF— B2cq A/ 68 5 Y N srmest anoness
CITY-ST-7iP MIAMITAKES -FE=-83046> A ey £ 22766 | cov-sreae
TILE STD O Delete TITLE [ change [ Addition
NAME PADILEA, GERMAN NAME
STREET ADDRESS | G/0-8954-S-Wr-+62ND-STREET @26R et R | sweEr woness
omv-sm-7P | MIAMFFE-33468— A | piex) €] gaje (| om-srze
TIILE [ Delete me . T © " [OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : : [ Delete TITLE ) change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-$T-20P CITY-ST-2IP
TILE O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] repo true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d "m SE Il

of the carporation or the receiver or tryftée empowered to xegute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit \ ‘all o wered,
—aes

SIGNATURE:

AUIRED 09/,3,/02 205629 50 1k

SlGN‘I’rE AND TYPED OR FR’*ED NAME deNING QFF!CER OR DIRECTOR Date Daytime Phona #

N 7

WiYwEGl)

ny

I

CR2E034 (9/01)



