2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000033225 R creiary of State™

LV

Principal Place of Business Mailing Address
260 NW 79 STREET 2160 NW 73 STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0995088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ~ Tt e
GUTE ' F NDO Street Address (P.0. Box Number is Not Acceptabie)
1410 NW 79 STREET
MIAMI FL. 33147
City FL Zip Code

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

SIGNATURE
. Signature, typed or printad nama of ragisterad agenl and title if applicable. ({NOTE: Registered Agent signature raquired when rainstating) DATE
P oo i ma aect oo * | AferMay 1,2002 Feawil posao0gy | 10 EeCienCapegnFnancing - $5.00 oy e
o ’ ' y Trust Fund Contribution. O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P I Delete TITLE O chenge [ Addition
WaME . -7 | "LONGMAN; FITZ;, NAME :
sTReeT aoDRess | 2160 NW 79 STREET STREET ADDRESS
CITY- ST-21P MIAME FL. 33147 OITY-ST-2IF
TITLE VP [ Delete THLE [ Change [ Addition
HAME LECHADO, CONCEPCION NAME
sTReeTa0DAEss | 2160 NW 79 STREET STREET ADDRESS ~
CITY-ST-21P MIAMI FL 33147 CITY-ST-2iP
TITLE _ B [] Delete TITLE . 1 GChange  [J Addition
NAME N T e T T )
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP i .
TILE [ Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby cenlity that the information supplied 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 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
of the corporation ar the receiver or trustee empowereg 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 attachment with an address, wi

other like empowered. -
SR RECUIRED /éo /o2,

smy‘mne Au)f‘rvp)b OR PRINFPED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phona #

SIGNATURE:

P ISROTN

A'rf

CR2E034 (9/01)



