2002 UNIFORM BUSINESS REPORT {UBR) FILED §

[ ]
DOCUMENT #  POO000069719 Mar 07, 2002 8:00 am
1 Frity Name Secretary of State -
Principal Piace of Business Mailing Address
4345 SW 72ND AVE SUITE F 4345 SW 72ND AVE SUITE F
MIAMI FL 33155 MIAMI FL 33155
2. }inc‘;pal Place of Busmess# 7 3. Maiting Address U) 7_ Hll"“”"ll“l Ilm Ilm |Im “m “m |m| m“ ll“‘ Iml ll“ ‘ln
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 :
Mismi Flp2id4s MiaM] Fheida 651025646 Not Appicablo
Zi li i Count iti
¥ ~ Country L) -~ ountry 5. Certificate of Status Desired [ $8.75 Additional
337L9 53 /é J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e i e B Bd (VP T o e - e e e e it e i e = . P
RAVENTOS’ CARLOS A Streat Address (P.O. Box Number is Not Accentable)
10021 SW 40TH ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Z / / % Z
Signature, typed ar printed name of ragistered agent and Wie if applicable {NOTE: Registerac Agent signature required whesn reinstating) i DATE
T L o . '
9.-1'[h|sfﬁf:)rporallqn is elltglb%j t? sa:ustfyc;ts Intangible FILE NOW!Y FEE l$ $150.00 10. Election Gampaign financing $5.00 wMay 8o
Taxtiling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a 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
mie PSTD O pelete TITLE O Change [ Addition | &
HANE RAVENTOS, CARLOS A HAME ' &
stReeT AnoREss | 7390 SW 107TH AVE APT 109 STREET ADDRESS §
CITY-ST-21p MIAMI FL 33173 CITY -57-2IP u
. o
TLE [ pelete TITLE [ change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TME = e =i w e o mee o= [Delre . TIEL - ) . [ Change . [ Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7ZIP
TILE O ozlete TILE [ Change [ Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
k T T AT g R ) .’:"? - - / / - oL -
SIGNATURE: __ LA () u. QUIRI T2 5/0)e4)) 205102 AT A3NS
SIGNATURE AND TYPED QR PRINTED N. KME OF SIGNING OFFICER OR DIRECTOR 4 Ddte Daytime Phone #




