2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LH0CHCU

[ ]
DOCUMENT #  POO000062860 Jzén 23,2002 1{3.00 am
1~ Enity oo ecretary of State  :
Principal Place of Business Mailing Address
14780 Sw 84 CT 14760 SW 84 CT
MIAMI FL 33158 MIAMI FL 33158
3. Principal Flace of Business 3. Maiing Address H“”I“ I” ||||| |||” m"“m “m ||“IIM| “Iml\'l l“n Ilu ‘"!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-1032425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - o e e
VIDAL' IEL C Street Address (P.0. Box Number is Not Acceptable)
4334 S.W. 147TH PLACE
. City Zip Code
A , ! FL
i mitgfthis statement purpose of changing its registered office or registered agent, or both, in the State of Florida,
l/ / // Az.
S\gnal% yped or printefname of ragistersd agent and title If applicable. (NCOTE: Registered Agent signature required when reinstating) I!ATE f
onis eWItglbI;e k? szitistfy(i;s ;r;tangib\e At FII;"E NOWIIl FEE |Sm$150.90 10. Election Gampaign Financing $5.00 May Be
requirement and iects 16 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete THLE Ol crange (3 Addiion | 5
NAME VIDAL, GABRIEL C NAME =)
stheeT aporess | 14780 SW 84 CT STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33158 CITY-ST-2IP -
o
TIMLE SD O Delets TMLE [l change (7 Addition | &
NAME VIDAL, MARIA NAME
streeT aponess | 14780 SW 84 CT STREET ADDRESS
CITY-ST-2P MIAM! FL 33158 CITY-ST-21P
e [ Detete TITLE [ Change [ Addition
NAME e — e — ~ - NAME - e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§7-2IP
TILE [ Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the informatic Phesl with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supghemental repdX, is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recg e emiowergg to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attach er like empowered.
SIGNATURE: AR REQUIRED S oy (30) 354-491 7
()ﬂNATUFIE aNb TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phane #




