~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000072281 Secretary of State

CFIEA'I_'IONS BY US, INC. 05-23-2002 90069 031 ***150.00
Principal Place of Business Mailing Address

P.O BOX 278155 . POBOX 279185

MIRAMAR FL 33027 MIRAMAR FL 33027

2. Principal Place of Businass 3. Mailing Address

A AR
98790 NW 2 Sheet | {1870 nw & FF

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

ity & State 7 § ity & State 4. FEI Number . ’ ) ‘[Applied For
m Q!‘:EB ‘ mel?ﬁ Ko Fimes (Ve IO&??&EI&IED FOR Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
3 %(Bq USA 6%) Of U qu m Fee Required
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) Name
RODRIGUEZ, BARBARA C

[REE Street Address (P.O. Box Number is Not Acceptable)
13,74 8TH LANE

S
- AW 8 .
R City FL | ZpCode

el

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

7

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!! FEE IS $150.00 . _— .
Tax ﬂlingrequirememgand elects tgdo 50. ’ After May 1, 2002 Fee will be $550.00 1o. $|EC:I'C§I'1 %ag”pi‘?‘g |:Inancmg 0 $5.00 l\’n:ay Be
(See criteria on back) | Make Check Payable to Department of State e Ur? eniribution. Added to Fees
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D . O pelets TMLE [ change [ Additicn
HAME RODRIGUEZ, BARBARA C HAME
smeer anoness | 13383 NW 8TH LANE STREET AUDRESS
CITY-§T-2P MIAMI FL 33182 CITY-5T-7P
TITLE D K Delete TITLE /PFRS . \D. [ Change ﬂAdditiun
NAME MARCANO, LILLIAN - NAME Cagioad R Calumg
~STREETAOORESS |"16308 SW16'STREET — -~ -7 sTRecTADDRESS | 1283 B &N Staed T T B
arv-st-2¢ | PEMBROKE PINES FL 33027 ' CiTY-ST-2P W\%m?; Y1. 22175
ME D ﬂ Delete TITLE : [ change [ Addition
NAME MORALES, GISELA NAME
stReer ADoResS | 16117 SW 2ND DRIVE STREET ADDRESS
CTY-§T-2F PEMBROKE PINES FL 33027 cry-ST-7P
THLE [ Dalete TITEE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(PINE o JR WE CITY- ST-2P

1330 héi'rétﬁy‘éerti-fyfthial the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicaled cn 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
“iof the corporation or the receiver ar trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepkwillii an address, wish all other like empowers
SIGNATURE: ‘i/aq!oa @5@ Y23 X87)
Ddte A aytime Phone # *

I

TRJLDS v

ny

CR2E034 (9/01}



