FILED :
3
2002 UNIFORM BUSINESS REPORT (UBR) R
2
[ ]
1. Entty Name ecretary of dtate .
Principal Place of Business Mailing Address
8880 SW. 160TH STREET 8880 S.W. 160TH STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address “Il"ll' m IIW II”I Ilm "m Ilm IIIII |”|I ||||| IIIII u"I H“ l|||
City & State City & State 4, FE! Number 5 099 Applied For
6 2408 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ZABAL, RIA
MENDL AL, ICTO Street Address (P.0. Box Number is Not Acceptable)
8610 S.W. 45TH ST.
MIAMI FL 33155
* City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. —
SIGNATURE
._r' Signature, typed or printed name of registered agent and titie if applicabla. [NQOTE: Registared Agent signatura raquirad when reinstating) DATE
e 9 Thi jon:is-eligible: ighyits:Intangible — |- _ - FILE_ NOWUII EEE.IS $15000_ . 4_ . . __ . . . ) . - PR D
Pl acing reguramant ang soces 1 do 5o, After May 1, 2002 Fee willsbe $505% 00 e b Py ancng $5.00: vy 855 =
'g It : y 1, i Trust Fund Contribution. a Added to Fees
(Ses criteria on back) . g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDiT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delste TITLE an Fes es:'&égﬁ’ . il AThange [ Addition 5
NAbE MENDIZABAL, VICTORIA AME Mendizabod s gﬂ'b"ﬂ )
I o ST et )
streeT anoress | 8610 SW 45TH STREET STREET ADDRESS | T B0 S
A - O
crv-st-ze | MIAMI FL 33155 OITY-§T-21p miarn  FL D157/ §
TLE . [ Delete TLE O change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME o
CSTREETADBRESS | T T T oE o<t =TT s e e W STREET ADDRESS — | T iR, o tpem e e S ?
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certjfg that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with ap-&gldress, with all other like empowered.
SIGNATURE: ___ S RL YR 03500 01~ =02 5II7- 2030
: i w0 | S—— Data Daytima Phone #




