' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #  PO0000032093 Secretary of
1. Enty Namo ecretary of State
Principal Place of Business Mailing Address
10250 SW 56 ST. 10250 SW 56 ST.
SUITE D103 SUITE D103
- 0 0 O O
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For

65'%96698 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired ﬁ §g-gesqlﬁ£’:(;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ £sTevez, Fels
Slevel, elL/X

RAVENTOS’ JAIME Street Address (P.O. Box Number is Not Acceptable)

10250 SW 56TH STREET . L .

zT:M?‘:&ams 2162] SW 93 PlLace

Cit - Zip Code
Y Miami FL {73240

8. The above named entity s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”

TR

ny

CR2E034 (9/01)

SIGNATURE = 02-12-200 2
Signmf{. typed c/prinled name of regislarad agent and fitle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
]
9. 1T_his corporation is eliglble to satisfy its Intangible FILE NOW!!E‘Ii FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
ax flhn.g rgqurrement and elects 1o do so. After May 1, 200‘: Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD ] celete TITLE m Change [ Addition
" NaME ESTEVEZ, FELIX A NAME

sTReeT A00RESS | 15330-SWHM-PL#310 ——=) smensoveess | A f L2 ] Swo 4 3 P L

orv-st-zp | MIAMIEL-334+F— CITY-ST-2IP WA L 4 PAL ; Fi. 233746

TITLE 3 velete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 celete TITLE (] Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TILE O Delete TITLE [ Change (] Addition

NAME B . RnwE e~ - -

STREET ADDRESS |~ T ) STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TIMLE [ celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TTE [ elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustegfem) ‘0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: » SAZURE REQUIRED 02:-12:2002 {2051279-3

0

SIGNATORE AND FYFED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date ~Daytime Phone #



