2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18200500 am

Principal Piace of Business Mailing Address
10155 SW 139TH PLACE 10155 SW 139TH PLACE U LUV
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Ap1t. #, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apptied For
65—1019303 Not Applicable
Zp Country Zlp Couniry 5. Ceortificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PONCE DE LEON, FEDERICOF- - — B Street Address (P.O. Box Number is Not Acceptable) ~ N
10155 SW 139TH PLACE
MIAMI FL 33186
5 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
£ .

<f.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
9, This corporation is eligib! isfy its Intangible FILE I FEE IS $150. ) o .
TaxS fﬁ;rg requirementg ang Sef:et);stgd; 50. ¢ After MayN*io ‘gt:(;z Fﬁe w5m$be5 2505?).00 10 EIEC"O” Campaign Financing . .$5.00' May Be
N 4 rust Fund Contribution. D Added to Fees
(See oriteria on back) O Make Check Payable to Department of State _ _ S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [Jchange [ Addition
HAME PONCE DE LEON, FEDERICO F HAME ’
streer anoress | 10155 SW 139TH PLACE STREET ADORESS
cry-s-2p |MIAMIE FL 33186 £TY-51-2P
TITLE sSD [ Delete THLE [ change ] Addition
HAME BETANCOURT, ALEXANDRA R NAME
stRezT AooRess 10155 SW 139TH PLACE STREET ADDAESS
orv-st-2¢ —|MIAMI FL 33186 CIvY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
THLE - o . O pelete TNLE - ) [dchange [ Addition
NAME N weame T T
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE [] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE I Delete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the refeiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an addregsy with all other like emp . ~

' a3 R . e B
SIGNATURE: _Sg&po 4Ly o1 0/ uf'L 2 0//05/’/0,'2

IGNING OFFIGER OR DIREGTOR Date”

Dayurme Phone #



