T E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000032379 A {cf.gt’azg,ogfss:g?t? .

1. Entity Name

Princinal Place of Business Mailing Address
4925 S.W. 75TH AVENUE 4925 SW. 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0133 Applied For
65-1 m . Not Applicable
ap Gauntry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current' Registered Agent” ~ —-- - | T T T ™77 Name and Address of New Registered Agént |
> - Name
ROBAYNA, EDUARDO
Street Address (P.O. Box Number is Not Acceptable)
4925 S.W. 75TH AVENUE
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
oot g s 250k, |t bay 1202 Fes i pogg0 | 1% ECnCamosnrwnng 85,00 vy o
= ’ ’ . Trust Fund Contribution. J Added to Fees
. (See criterla on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D O Delete TLE O Change [ Addttion
NAME ROBAYNA, EDUARDO NAME
sTReeT ADoREss | 4925 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Detete TITLE (1 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS T
CTY-5T-2p : CITY-5T- 2P
THLE -l - - O pelste mLE 1 I Co - O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' CITY-5T-2IP
TIMLE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Y e

13. | hereby certify that the information sgpplids with this filing 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 supplemerptai repdy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or & wered o 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 attachment with ith all other like empowered.

SIGNATURE: ____ < Crved's Vi A ndh i I o

2 - N
. '\-I‘A.

s@mnefﬁ‘wpen gylmso NAME OF SIGNING OFFICER OR chmw Dats Daytima Phons #
= T

CR2E034 (9/01)



