2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P0000000331 Wecretary of State

Principal Place of Business Mailing Address
7220 NW 36 STREET 722) NW 36 STREET
MIAMI FL 33166 MIAM) FL 33166

(T

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Citw & State City & State 4. FEI Number 65‘1017576 Applied For
Not Applicable
Zi Count Zi Counts iti
® vy P ountry 5. Certificate of Status Desired [ $8.75 Additional
i _ Fee Requlred ,
- T 6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name
MEJIA, OSCAR O>ng MET/A
' . Street Address {P.O. Box Number is Not Acceptable)
1509 VERACRUZ LANE

WESTON FL 33326 J220 NW 26 S€. Sorte [0

rrAmy FL FL % 66

8. The above named entity its this statemen purpose dchanging its registered office or registered agent, or both, in the State of Florida.
- £
SIGNATURE@ ( i

‘S?grmﬁfs. typedeed narma of registared ager and ml{xf applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
9. ;hlsfﬁprpcr»rallo.n [\151 erllltgst:j tol salxt\stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax ling requirement and &lecls 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change ] Addition
NAME MEJIA, OSCAR NAME :
stheeT anoress | 7220 NW 36 ST SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TITLE O pelete TITLE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
gry:sr-zp — |- o/ e e e e it e e - R OTY-SEIP — | -
TITLE [ palste TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ChY-§T-ZIP CITY-5T-ZIP
TITLE [ Deete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Delete TITLE - [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-70P

13 | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repop® true and accura@ an4g that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the receiver or trustee qU¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an add.r‘

SIGNATURE:

TYPED OR PRINTED NAME GF SIGNING Q,FICER OR DIRECTOR Date Daytime Fhone #

COTIHCA

Ny

CR2E034 (9/01)



