2002 UNIFORM BUSINESS mépon'r (UBR) FILED

17 Eniy Nemo Secretary of State
Frincipal Place of Business Mailing Address
1945 SW 5 ST 1945 SW 5 ST
#2 #2
B o AR WAL
2. Principal Place of Busingss 3. Mailing Address H““I” NII I | ‘ .
joo vw 27 AQue 4o o 27 Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 702 At 702
City & State — City & State 4. FEI Number Applied For
/I’y7 rami < y/4!'a m/ FL 650999374 Nol Applicable
Zip Countr Zip Country " ) 8.75 itiona
3 2) 9/.5‘ r'a“:i Odtle < ?/ //{‘ /7['0‘*"!' OQJQ 5. Ceriificate of Status Desired O ?ee Reqlﬁ?:dt I

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

éox\r /‘7 L/evvo.

?;EQRQWL;JI;A Street dg;ssc(;.g Bo;i;\l_ua?fr is N tA_Q}eptj%)U e

#2

MIAMI FL 33135 City

Miomi FL | %%/ 5

8. The above named entity gubmits this statement Igr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

' ¢ - FPresideat /2702

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filmgprequiremenfand elects loydo s0 i Atter May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
N ) ' 4 - Trust Fund Contribution. O Added to Fees
x(Ses criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tile D O Detele THLE D EChange [ Acdition
~ -~
NAvE SIERRA, LUIS A o lots A Scerre
sTreeT aooress | 1945 SW 5 ST, #2 SKETANESS | )2/ 00 & b 27 Avf
orv-gr-ze | MIAMI FL 33135 CITY-ST-ZP niam; EFC 3TI¢5
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-§T-21P
TITLE 3 Delete MmE - . - - . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-21P
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered to exadhite 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 gy address, with all other Ik empowered.

SIGNATURE: __ SY/ATYAE FemUIGED 1-23- 02 35-479 3/46

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=TI RN

"y

CR2E034 (9/01)




