2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000062666 Secretary of State

Principal Place of Business Mailing Address
19t95-SOUTHWEST-H T4 THANE CTRULE P.O. BOX 667570
MIMLEL 375~ MIAMI FL 33166

AR G

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
18271 Nw 0™ AvenvE
Suiteé‘ct. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ap—
wilé& |0}
City & State City & State 4. FEI Number Applied Far
M| fe1dal) Lﬁ-iﬁes s ?L' 65-1019607 Mot Applicable
Zi Zi C it
U= Country P ountry 8. Certificate of Status Desired O $8'75 Addltlonar
3 3 OI ‘-’ Us Fee Required
i ~ 6. Name and Address of Cutrent Registered Agent =~ = —™= = |~ 7 ~ T 7. Name and Address of New Registered Agent=
Name
CONSUEGERA’ JANDRO Street Address (P.O. Box Number is Not Acceptable)
13135 SW 11TH N CiR
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
' Signature, typed ar printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. $hlsf§:|$‘rporat=(.)n is el'\lgib!g tclv setmstfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement ang elects 1o 0o 0. e After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. . 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITE PST- [ Felets TITLE PsTD = FThange [ Addition
NAME GONSUEGRA-ALEJANDRO NAME CoNSuEF EA, E %‘r o
streer a00aess | 13435-SOUTHWEST-HIH-LANE-CIRCLHE— sweEaOReSs | PR O AW 53
cry-sT-2P | MIAMHR-B3F5— CITY-5T-2 ViAo, FL 3317 8
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o . o ) CITY-57-2IP
TME O Delete TNLE i ’ [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or trustee empowerad to executghis report as requirgsley Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ,../. mpowered

SIGNATURE: S ONSZZ T 2[22/02. 305-9053223

SIGNATURE AND TYPED OR PRINTED NAME OF smmyxfmcsn OR DIRECTOR " Daw® Daytime Phong #

[ELAVIF V.V

CR2E034 (9/01)



