1
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

N May 09, 2002 8:00 am
DOCUMENT # - PO0000027854 Y retary of S
1. Entiy Name . S0 20 Secretary of State 3
Principal Place of Business Mailing Address
5575 SW 77CT. 5575 SW 77CT.
#1048 #1048
AR
2, Principal Place of Business 3. Mailing Address H I"II’ ”Im "” ”
Suite, Apt #, etc. ) Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A ' NOT APPLICABLE PP —
Zp Country Zip Country 5. Certificate of Status Desired ] gg‘gfqﬁ?:;ﬁonal
~ 6. Namé and Address of Current Reglstered Agent® . -= = -~ |- .-rvee - .oun = 7..Name and Addrass of New.Registered Agent
Name
BRANA, ARMANDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8 STREET
SUITE #301 - s
CORAL GABLES FL 33134 City ' FL | 2 Coce

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

SIGNATURE _ , X
e Signature, typed or printed rame of registered agent and litla if applicabls. {NOTE: Hegi_sterad Agent signatura raquired when rainstaling) ot CDATE= S0« vt eyt T
e n/ AtorMay 1, 2002 Feg wil bo ssgoon | 1% E9010 Campain Fencing - $5.00 way
) ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. K OFFICERS AND DIRECTORS, . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e R PD LT L Delete MLE ' V{ vdart _H_Q K{:hange [ Addition | &
nave - | MENDEZ, ANGEL NAME M@vﬁpl \ _SEUYIZ )
sTReET ADDAESS | 5575 SW T7CT, _ SREETADORESS | <€) E S U ~177 COUV\' &
omv-st-ze | MIAMI FL 33155 CTY-ST-2IP ™ty U‘i)\ AB\SS &
e VP (7 Delete e ) Clchange [ Addition |5
NAME MENDEZ, JEANETTE NAME
sweernoress | 5575 S.W. 77 COURT #104-8 . STREET ADURESS
CITY-ST-ZIP MIAMI FL 33155 ) CITY-ST-20P
L ImE e s e 2o e ClDeteto . R TME cem o e am s oam —w = =[] Change __ [ Addition |_
NAME ' ’ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-71P OITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE (G Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i ered to execute 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 afttachment ith all other like empowered.
3 deanette Hender Y lz’;fc)?— (305) ¥23-40TY

P S\

G OFFFER OR DTEC‘I’OR Cata \ Daytima Phone #

I T O

SIGNATURE: NGO

SIGNATURE AED TYPED OR PRINTED NAME OF SIGNIN

A Vi




