.

2002 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT #  PO0000026960

Feb 13, 2002 8:00 am

1. Eniy Narme Secretary of State

Principal Piace of Business Mailing Address
7495 SW 24 STREET 7495 SW 24 STREET U - —
MIAMI FL 33155 MIAMI FL 33155

VA RER MRS R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%99510 Applied For
Not Applicable
i Zi Count iti
Zip Country o e Ou? v o _5. Certificate of Status Desired [ $8'_75 Addltlonal:
—— — e Fee Required—— N
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZA" E’ BERNAHDO Street Address (P.O. Box Number is Not Acceptable)

7495 SW 24 STREET

MIAMI FL 33155
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.

8
&
2

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature raquirad when reingtating) DATE
9, Ihisfgiprporatign is elilgiblj tt? s:?tiify;ts Intangitle FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |n.g rgqulremen and elecls 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] elete TITLE [Jchange [ Addition
NAME GONZALEZ, BERNARDO NAME
STREETADDRESS | 7495 SW 24 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33155 CITY-ST-2IP
TIMLE sD [ pelete TME [ Ghange [ Addition
NAME GONZALEZ, NORMA NAMiE
STREETADDRESS | 7495 SW 24 STREET STREET ADDRESS
-ory=sr-2e__ | MIAMIFL.33155 e . Jorstae f _
TITLE - ' O Deete TITLE - "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TITLE : 1 palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP / / 1 stz

13. | hereby certify that the information suppligef with thigfiling does not quality fg
indicated on this report or supplemental #€port is e and accurate and th signature shall
ee el ered to execute thi;x[ﬁ) as reguired by

of the corporation or the receiver or tr
changed, or on an attachment with h ali other like emp;

SIGNATURE: %

exemption stateghfn Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A \wlF’[”" ’-?% e / [ewrore (fnznlfz (25~ Gl -

~ SIGNATURE AND TYPED OR PRINTED NANE ( or/sﬁuﬁa bFFrcEn OR DIRECTORA ./ Date Daytime Phone #




