2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
A

PO0000035860

.;-FI - D A - - . o CORP s T

——— — LT

Principal Place of Business

12219 SW 123 COURT UNIT 21
_MIAMI FL 33186

Mailing Address
12219 SW 129 COURT UNIT 21
MIAMI FL 33186

2. Princi?al Place of Business

75K0 A,

£a2 =7

3. Mailing Address

TPEGD N W S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90195 007 ***150.00

I

[

DO NOT WRITE IN TRIS SPACE

- ¥ i —_ . u i
%&/_S_t{jt} y{ /'—':ZOZ/D@ City & Stz?tee‘ /.ZOB/D/) 4. FEI Number 65‘1039999 :Elpgzc:)lli::;b‘e
n L . rd
ép = / A é CUO“’"S’Y /4 35_":’3 )77 \ r&j“%, el 5. Centificate of Stalus Desired [ Eg-gfqlﬁf:;ﬁ‘m'
6. Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent
. Name - e
tgngQZS;'R?;l:COURT UNIT 21 i Street Address (P.O. Box Number is Not Acceptable) * -
MIAMI FL 33186
City FL Zip Code

SIGNATURE

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

Signature, typed of printed name of ragistered agent and title if applicable.

(NOTE: Regislered Agent signature required whan rainstaling)

DATE

9. This cor;;'i:ration is eligible to satisfy ils Intan
Tax filing requirement and elects to do so.
{See criteria on back)

gible,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTS O Delete TITLE [JChange [ Addition
MAME LOPEZ, FRANK NAME . ‘

staeer anoress | 12219 SW 129 CT UNIT 21 STREET ADDRESS

orv-st-zp | MIAMI FL 33186 GITY-ST-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

QiTY-ST-2P CITY-5T-21P

TILE 5 Delete TME [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TITE [ celete TLE ,[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiF CITY-5T-2P

TILE [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-20P

13. { hereby certify that the infermation syp
indicated on this report or supplemg
of the corporation or tha receliver g
changed, or on an attachment wy

SIGNATURE:

Al report is true and g

Plied with this filing dges not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director

¢ute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daypmta Phone ¥

¥ OIS

CR2E034 (9/01)



