OFI FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2002 8:00 am

DOCUMENT # POOOOODT77364 Secretary of State

1. Entity Name 05-07-2002 90238 037 ***158.75

Reruauen g, Goep.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

D Ne 2" Avelue | Yoyl N 2™ Avenlue
Suite, Apt_#, elc. Suite,_Apt. #, elc. DO NOT WRITE IN THIS SPACE
e TE #Y40L uWre # Yol

City & State Cily & Sta 4. FEI Numbger Applied For
h ﬁq Hfo ' lq,tléﬂ M? g5 - 1038282 NS:DApplicatJie

b Couniry Zip Cﬁrgym 5. Certificate of Status Cesired B/ $8.75 additionat

33‘%7 L[SQ 53\%7 Fee Required

7. Name and Address of Current Registered Agent

Name —

TJouan., Jose G
] Do NO_T WRlTE | Sieel Address (PO. Box Number is Not Acceptatie)

; INTHIS SPACE 9900" Sticltag Rd. Syike 218~ .
™ Coopen. (2K FL I S50z

—_—— -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bo’th. in the State of Florida.

CRZE034B (12/01)

SIGNATUR
URE Signatura, typed or printe¢ name of registerad agent and utle it applicable {NOTE: Registered Ageni signature required when reinstating} DATE
] o o . January 1 - May 1 Feais $150.00
9. lhlsfiorporathn is e]lglbl;; t<|3 s?llsiyc:ts Intangible Aft?r May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx I rn? rgqulregne:t and elects to do so. r1 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of Stats
11, - OFFICERS AND DIRECTORS
TmE GO TME
NAME conzZAled JUAN B. ol NAME
STREET ADDRESS | UDMD NE 2:\& A\WE . &u 2z -'HHD‘ STREET ADDRESS
or=st-zp - PAME B, B DIDT EITY-ST-2P
TME \PLS - e
NAME MOZAITES  FEUX . NAME
STREET ADDFESS | 504 3 L BOWINS A VE Ap 1 (020 STREET ADDRESS

ar-s-2¢ | yPand® Peat AL, 3240 CITY-S7-2IP

TITLE THE
NAME NAME

o | s ~ DO NOT WRITE

o o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Co CiTY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-7iF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is tru d-agcurate and that my signature shall have the same legal effect as it made under oath: that | am an oificer or director
of the corperation or the receiver or trustee e ¥ (o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an
attachment with an address, with all other likg ¢

SIGNATURE:

04-1-2  a5-57 - 2

ME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




