2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # ~ PO0000059092 Wecretary of State

Principal Place of Business Mailing Address
1800 S.W. 27TH AVE.STE.S0 1800 S.W. 27TH AVE..STE.5M
MIAMI FL 33145 MIAMI FL 33145

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—101881 1 Mot Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) ) ""7. 'Name and Address of New Registered Agent +
Name
RUF{N’ FELIPE Street Address (P.Q. Box Numger is Not Acceptable)
823 ANASTASIA AVE.
CORAL GABLES FL 33134
/ City FL Zip Code

8, The above 1famed entity subryits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

/4:2 c- cl/‘)r,_ &-&/;«3/@2_

SIGNATURF
" Signat, typed /f%h’é’name of raérs’ 'ad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
7
9. This corparaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . R .
Tax filing requirememgfr:d elects t:)ydo s0. ¢ After May 1, 2002 Fee willsbe $550.00 10. ﬁzzz'(;:r%ag':;'r?;u';g:nc'”g O fg.oo May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ADeiete TITLE <12 mhange [ Addition
NAME Rgﬁlhl\ﬁs 10 NAME _7'02.672_ CARO ~Dze. (P,F_g, Vel
STREET ADDRESS | 823 TAS AVE smeeraconess | € 3 9K ASTAC 1o AVE
CITY-5T-7IP GAQLES CITY-ST-2P Congl SEiLES . /=B 39/ JeL
e [ celete TILE [ change [ Adaition
NAME RUFIN, FELIPE NAME
StReer a00RESS | 823 ANASTASIA AVE. STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 - ) CITY-51-21P
TILE T Chpeles . Ko™ — (- — -~ =7 TR T [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-S7-2IP
TITLE {71 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P ) CITY-5T-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-2P

13. | hereby certify that the information supgfied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with aII olher like ampowered.

SIGNATURE: RN AR Ao D oq/o/;.? Zos-643-9Y8)2
) P INTED NAME OF SIGNING OFFICER Of DIRECTOR 7 Hata Daytima Phane #

F F i

e m—

CR2E034 (9/01)



