2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POOO00065707 Jzén 30, 2002 1gSSOO am
1. Entty Nam ecretary of State
Principal Place of Business Mailing Address
9582 SW 40TH ST, 9582 SW 40TH ST.
SUITE 6 SUITE 8 _ _
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1022398 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAS' ROB 0 Street Address (P.C. Box Number is Not Acceplable)
8582 SW 40TH ST.
SUIE 8-
MIAMI FL: 33165 City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. _‘P‘nsf‘cl.orpt?;atu_)rr;ﬂ;s1 er:\‘glbI: IcIJ se;us{fy;ts intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSD O Delete TILE [ Change [ Additien
AME ARAUJO, ANDRES NAME
STREET suRess | 9582 SW 40TH ST. STREET ADDRESS -
crv-stze | MIAMI FL 33185 CY-ST-ZIP
TILE VPTD [J Delete TILE O change [ Addition
NAME TREJO, MARCO A NAME
sTReeT ADoRESS | 9582 SW 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21F
TILE ] Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cimy-sr-zie
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TTLE [1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. 1 hereby cerlify that the information suppliggss i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgpeai teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erpd to ¥xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Lor Block 12 if
changed, or on an attachment 2 all othgr like empowered. 5&/
W G (e -
SIGNATURE: SlGruR? == QUIRED Vpl) 2o 2-0605
SIGNATURE ANDWXRED-OR-FHINTED.NAME OF SIGNING OFFICER OR DIRECTOR J © Daytima Phone #

?

CR2E034 (9/01)



