2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
1. Etty Nams ecretary of State
Principal Place of Business Mailing Address
P.0. BOX 524665 P.O. BOX 524665
MIAMI FL 33152-4665 MIAMI FL 33152-4665
2, Principal Place of Business 3. Mailing Address ”II”II‘ m |||“ |INI Ill" |Im |Im Il”l I”U II'” I'IIHI]" ||" ‘I"
———Suite. Apt#oele . . ., . ___Suite, Apt. #, etc. ___ e ) ) DO NOT WRITE IN THIS SPACE
i o — == = = = = — i
City & State City & State 4. FEI Number Applied For
65—1018148 Not Applicable
Zi i .
P Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘
! Strest Adgrass (PO, Box Number i tﬁsceptab a)
4648 NW_107TH AVE
#2505
MIAMI FL 33178 CityH . Zip 2
B laM ) FL [*"33}7
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida
SIGNATURE ] / gO/Or;ZJ
Signatura, typad amae of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
.=9.;Ibis.ccrpmaﬂna;is.eﬁﬂible‘\q;§alj§mn§;,lntaug'bt : .<FILE NOWIL FEE IS O S et _—— e e
Tax fil . F=H0=ElectionGampatgn-Fi $5:00May-Be=
ing requirement and elects 1o do so. “After May 1, 2002 Fee will be $550 00 Trusi Fund Contribution. O Added to 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
e PSTD [ Delete ! e Ol Change ] Addition
NAME SOTO, CARLOS E NAME .
STREET ADDRESS | 4648 NW 107TH AVE #2505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
THLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TLE ) I change [ Acdition
NAME . _ NAME
SSTREETADORESS | = = T TR o mmm=riesst om === mr e | oTREET ADDRESS T 7 T T T T mTes -
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP ) CITY-ST-2IP
TITLE [ pelete T{TLE . [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemefjial 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 receiver g .‘-\ tee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 gr Blogk 12 if

hdldress, with all othér like empowared. 1%, - ~41228 [=3:4
0317

Daytime Phone #

1622+¥20

AV

I

CR2E034 (9/01)



