2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO000003866 "Secretary of State

1
Principal Place of Business Mailing Address
10645 NW 7TH AVE 10645 NW 7TH AVE
MIAMI FL 33150-1007 MIAMI FI. 33150-1007

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1037645 Not Applicable
ap Country 2P Couniry §. Cerlificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) ) -
CARlAS’ ON A Sireet Address (P.C. Box Number is Not Acceptable)
1561 NE 161ST STREET
MIAMI FL 33162

City FL Zip Code

8. The above named entity submits this statement fopthejpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7( ? fﬂ"S . o/ /?o/d -

Signature, typgd or printec name of registered fem and title if applicable (NOTE: Registared Agent signature required when reinstating) BATE v
oD onioncone ey lo e || FLENOWI FEESS1S000 | 0 secinomsamrrarcrs - $5.00 oy o
ling req ‘ er May 1, ee will be $550. Trust Fund Gontribution. 0 Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeEe = D [7 Delete TITLE O change [ Addition
NAME CARIAS, RAMION A NAME
street anpREss | 1561 NE 161ST STREET STREET ADORESS
CiTy-Si-21P MIAMI FL 33162 CITY-ST-74P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o~ = O oetete TITLE - e~ . I [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZI
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TITLE D ckange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all gier like empowered.

SIGNATURE: X SK(@gZar ]~ Tl pRes. . 0 //JGA 2

T "SIGNATURE AND TYPED OR Pm’fEnWAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phene #

£ &N

uf

CR2E034 (9/01)



