2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # 4
2. Entty Nams PO0000047625 Secretary of State
AR.T. OF MIAMI, INC. 02-20-2002 90117 010 ***158.75
Principal Place of Business Mailing Address
11338 SW. 5TH TERRACE 11338 S.W. 5TH TERRACE
SWEETWATER FL 33174 SWEETWATER FL 33174
2_ Principaf p|ace Of BUS\'HESS 3_ Mailing Address | ‘ll”l" m ||I|| |I|“ ||“| |||I| IIHI I||{| I|I" |||,| |‘||| |||I| |’|l ||||

Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE{ Number Applied For

. 65-1098038 » Not Applicable

JL- - &Eountry Zp - Country | 5. Certificate.of Status Desired [{ fese gg}ﬁg"”"a'

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

ALEMAN, JOSE A ' " Al EMAN, LARLOS A

11338 SW.

Street Address {P.0O. Box Numb¥r is Not Acceptable)

5TH TERRACE

SWEETWATER FL 33174  8/Y0 Sl I STRE c‘f

— " MIAMT L |"38r44

8. The above named entity submils the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a//;u /22

slered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) ; DATE
9. This Mahglble t #fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and ts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
o . ed o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD ne;e TITLE / O Change (¥ Aciton |
e ALEMAN, JOSE A N AL EMA N, CARLOS A
STREET ADDRESS | 11338 SW. 5TH TERRACE STREETADDRESS | £ 1ed O 8, V 15 STREET
orv-s-zp | SWEETWATER FL 33174 ciry-S1-2¢ LMIAMT FL 32314y
TTLE VTD Mnem TITLE ) [ Change [ Addition
NAME TAYLOR, OCTAVIO A NAME
STREET ADDRESS | 5666 S.W. 130TH AVENUE STREET ADDRESS
orv-stz | MIAMIFL-33183 - - - . /. CiTY-5T-2 . : .
TITLE vVsD. m Delete TITLE [ Change ] Addition
HAME REGIDOR, EDGAR J NAME
STREET ADORESS | 1023 N.W. 134TH PLACE STREET ADURESS
CITY-ST-2IP MIAMI FL 33182 CITY - ST-2IP
TITLE ' ‘ {1 Delete TILE [JChange [ Addition
NAME o NAME
STREET ADDRESS | : - STREET ADDRESS
CITY-5T-2IP CITY-57-2Ip
TITLE [ Delete TITLE . : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21#
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is

of the corporation or the receiver or irustee et @“

changed or on an anachmem with an adg .- &

does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
{ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
| mexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
all of

&plike empowered.

Laylime Phone #

0GaSL20

AY

CR2E034 (9/01)



