2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000082823 R oty of Staa™

Principal Place of Business Mailing Address
7810 SW 84 CT. 12200 SW 74 STREET
MIAMI FL 33143 MIAMI FL 33183

YA DA A

2, Principal Place of Businass 3. Majling Address
/ R20p S P S )

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

City & 5tat 7 City & Star FEI Nurb Applied F
“Gi ate o 1 ate 4. umber led For

/ A / ' 65-1042306 Nz?AppIicab#e

a Z:é g / ( cs Couniry ap Country 5. Certificate of Status Desired O ?ge.ggqﬁ:i:{;tional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - Name . ot

DELGADO' ROLANDO Street Address (P.0. Box Number is Not Acceptable)

2665 S. BAYSHORE DR. #200

MIAMI FL 33131

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 Florida.

SIGNATURE /Z&/aéz

. .~ CR2E034 (9/01)

Signaturs, typad of printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) yDATE v

9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ‘ . o

Tax filingrequirementga}ud elects :(f:\y'do 50. i After May 1, 2002 Fee will be $550.00 10- 1E_Irect\0n Campa\gn F.mancmg $5.00 May Be

g 1! ust Fund Contribution. O  Added to Fees

(See criteria on back) (B Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS . 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSD O Delete me s b [Refange (] Addition
NAME FERNANDEZ, CARLOS G - - NAME Fenvorino @g,z s G-
saeeT abDRESS | 7810 SW 84 CT. STREET ADDRESS | gy A 40, § T AL E. =/ J/
crv-st-ze | MIAMI FL 33143 CITY-ST-2IP i At o B3/72
TMLE [ Delete TITLE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7IP
TITLE O pelete TITLE [ change  [] Addition
HAME ae ' ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thai 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 trusteg ampowered to execute this repal required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/‘.— L8 2807

Date Daytime Phone #

Lot e s 8]

hv



