e EE———— |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P e

1. Entity Narne

3, Mailing Addr:

5%, w gy sH

Suite, Apt. #, elc.

R

Suite, Apl. #, alc.

FILED
ecretary of State

04-17-2002 90267 001 ***155.00
04-17-2002 90267 002 ****%8 75

IO

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

-2

e e e e,

& The above named éntity subrmits this statement fer the purpose of changing its registered offics or registered agent, or both, in the State of Florida. -
T et et S eI Y

SIGNATURE

o e ——

Signature. typed & printed name of reglsterad agem and title il applicabie. {NOTE: Registered Agent signates required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Departmeant of State

9. This corporalion is eligibla to satisfy its Inangible
Tax filing requirement and elacts 1o do so,
(Ses griteria on back)
[y

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

> &

City & Stut Ci State 4, FE! Number Applied Fo
m ClleoJ'\ FL - “jﬂia'ea.o) F L 65-1001582 No(pApplic;ble
Z‘é% O / (} C%O_A e Zié.ao / q Co% e 5. Centificats of Status Desired 0O ?eae'gfq l::df:;llona!
] 6. N;mo and Addrass of Currant Reglstered Agent 7. Nama and Address of Naw Registerad Agant
T e Onkeo [
& . ﬁ B
7= ORTEGA: CARMEN = — . SN s "Si@"e?’AEdE%%TS-?Number i& NGt AcEbpiable) ’k =a \
7601 Nw 166TH STREET
MIAMI FL 33015 Y01 W 16T ST
. ™ _Miafeady FL | * %204y

n . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D 1 Detete me ’ Cchange [T Addition | S
e o | ORTEGA, CARMEN e NAME @
STREET ADDRESS | 7601 NW 168TH STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33015 CITY-ST- 2P g
me 3 pelete TITLE O cChange ] Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2IP CITY-SF-2p
NLE O3 petete TLE Ol crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-SI- 1P . CITY-5t-2p
me | cen Dlogge e al i [ Adaition

e HAME - - —--r—.-—%—-'v--‘-':'_a’_’.——;-.;‘;-_.‘_"._'_:t.;z:_,‘___;::.-_,rz.—_—‘-—— “NAME~EE | _______’__,__:_:'____, v __::::-'
STREET ADDRESS _ STREFY ADDRESS
CITY-ST-2I9 CITY-ST-2IP
me 7 Delets TME 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-BP CITY-S1-2P
e 03 eete e ‘O change [ Adsition |
WAVE NAME L
STREET ADDRESS STREET ADDRESS &
CITY-S1-2IP CITY-ST-2P

13. 1 herady certify that the information supplied with this firing
indicated on this repon or lemental report is trug and accurate and that my signature
of tha corporation or the rex stee empowared 1o exacule this report as requirad
changed, or on an attacrfnd Agddress, with all cther like empowered,

SIGNATURE: _X

shall have the same legal effect
by Chapter 607, Florida Statutes

B
N5

PR S T S T O F SR

dees not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director
: and that my name appears in Block 11 or Biock 12 if

SIGNATURTE{AND TYPED OR PRINTED NAME OF SIGAMG OFFICER OR DIRECTOR

/A’/Aﬂ- (306) 3¢2-¢I8-

Caytme Phone #




