||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
N i

[ ]
DOCUMENT #  PO0O000039756 May 23, 2002 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
8177 NW. 74TH AVENUE 8177 NW. 74TH AVENUE
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Businass 3. Mailing Address ”III|I|| m II””"“ II|” ""“Im Iml ""l ’Im ||||y |]"| Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' " 4. FEI Number y - - - Applied For" .
65—1[”1077 Not Anplicable
I 2i Count it
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ CABABEO’ GILBERTO R Street Address {P.O. Box Number is Not Acceptable)
14351 S.W. 71 LANE .
MIAMI FL 33183
: City Zip Code
f\n FL
8. The above named e l’iniyos;-bmit/stvm!jnept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁL l
Signature, !ypad or printed nama of ragistered agent and titla if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
) R S e ; ”
9, 1hlsrclprporano.n| e|lg|b|§ tcln sz:tls;fy:jls Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
—- A Hn.g_r_.eqwre ant and elects 10 da so. o). After May 1, 2002 Fee will be $550.00 * Trust Fund Contribution, O Added to Fees h
{See criteria on bjck) O " Make Check Payable to Department of State
11. \ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANE D'RECTORS IN 11
TMLE PD [ Delete TLE [ change {7 Aadition §
NAME FERNANDEZ, GILBERTO R NAME 3
sTREET ADDRESS | 14351 SW 71 LANE STREET ADDRESS §
CITY-57-2IP MIAMI FL 33183 CITY-S7-ZIP o
) » o
TITLE PD [ pelete TILE [ Change [ Addition | O
ne [ JIMENEZ, ENRIQUE NAME
STREET ADDRESS | 7071 S.W. 14TH CT STREET ADDRESS
CITY-5T-7P MIAMI FL 33183 CITY-ST-21P
me -7 : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ betete THLE [J change ] Addition
NAME NAME
= _.STREET ABDRESS | - - . - e == B =SIBEETADDRESS. = : =
CITY-ST-ZIP ' ’ ~CITYST-2IF
TITLE ' 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S§T-ZIP . CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
13. | hereby certify that the informatjop 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 supplefnental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiv wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d . %&ith all other like empowered.
G Ul A ANETRd Y (0] (el rs B
SIGNATURE: \(%)L CINATURE REQUIRED
. # SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phona # B




