2002 UNIFORM BUSINESS REPORT (UBR) A 17F12163)8 00
' r . am
DOCUMENT #  PO0O000057969 H
1. Enty Name . ecretary of State
Principal Place of Business Mailing Address
100 N PERVIZ AVENLE 206 NW 91 STREET
OPA LOCKA FL 33054 MIAMI FL 33150
i : AT AWM
2. Principal Place of Business 3. Mailing Address ”IIH H” II “ Il l [
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65-1016199 Not Applicable
i Zip A (_Zium-ry ____ 1. 2P i ) Cou?tr}i ) 5. Certificate of Status Desired O gg'ggnﬁ?:;ﬁonal

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

Name
%EEE;E%T:\E::&: A Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE .
ST . _Sjgnf;!ura.‘lypa{_i or printad name of registered agent and titla if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
S, 1hls&:prporat|on is eligible to Sa“SfycI;S Intangidle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ¢ a Make Check Payable to Department of State
" L " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PTH 7 Change [ Addition
NAME RODRIGUEZ, ADRIA M NAME AbelA M- RODRAGVUEZ
swreer anoress | 103 PERVIZ AVENUE : sireet s | Zole N W G .
CITY-ST-2P OPA LOCKA FL 33054 CITY-57-21P Mmi1Arm) | L 33 (40
TIE D) Delets e ¥ [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-zp | ) ' CIry-51-2p
TITLE " [T Dalete TITLE ’ ’ T T T T Ochange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CTY-ST-2IP
THLE O belete TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS . STAEET ADDAESS
CiTY-5T-2IP CITY-S1-2IP
TITLE O Delete I vme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: 0 o N iy 7’/5%02-

'/' SIGNATURE AND TYPED OR FRINTED NAME OF smbuc omyn OR DIRECTOR Date Daytime Phane #

v i

[l K 4]

Caf

CR2E034 (9/0)



