1

|
2002 UNIFOHM BUSINESS REPORT (UBR)

FILED

|

[ ]
1. Entty Name ecretary of State
RP. ‘
|
~ PHACIDAT PIAGE Of Busingss = Mé’rng Address iy S F = =
&mm.smasr—éf"?ﬂ Wfbj/f/ - s 65 w. FUCIEL
SUTE 256 SHFE-256— /ARy, Fil 390¢¥ ;
2. Principal Place of ‘Business 3. Mailing Address
Suits, Apt. #, etc. 1 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number Applied For
i 65.1%5875 Not Applicable
i : ntr Zi tr it
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
LBCAT™ 7
aserto|  LEY 2 glee 7
LEX' fqﬁ W F/ﬂ Street Address (P.0. Box Number is Not Acceptable)
| M A A 330
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
i Slgnalurﬁ, typed or printsd name of registerad agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thls corperationis eligible 1o satisfy.its.Intangible e et e FILE.NOWIL EEE1S-$150.00: =18 Blagion Campaion Financing $5.00 tay B
e Tax filing requirement and elacts to do so. After May 1, 2002 Fee wlill be $550 90 -
| Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 3 pelete TILE O Change [ Addition | S
HAME LEY) ALBERTO HAME [}
streeT nnsess | 8500 SW 8 STREET STHEET ADDRESS 3
CIFY-ST-2IP MIAMI FL 33144 CITY-5T-2IF o
TTLE VP | O Delets TILE [Jchange [ Addition 5
NAME RODRIGUEZ, EMY NAME
staeer aookess | 6890 W FLAGLER ST STREET ADDRESS
CITY-5T-2P MIAMI Fi. 33144 CITY-51-2F
TLE ! O Delete THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! O pelete TITLE [] change  [7) Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TiLE ! [ pelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
me ., - [ Delete TITLE [ Change  [J Addition
NAME R NAME i . _
STREET ADDRESS: |- <=+t = =~ e om0 o TR T =R T ADDRESS ] T T
CITY-S§T-2IP | I CITY-ST-2IP
13. | hersby certify that the information s % this filing does gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the infermation
inclicated on thls\report of supplgaental report ik true and acodralé 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 recenér or trustee empowered hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ddress, with
‘ 7! 3/, / o
SIGNATURE: AT (0
| SIGNATURE ANDﬁTPsnéHﬁnlN‘rEb’ NAME OF SIGNING onﬂuﬁ OR DIRECTOR Data f Dayiime Phone #




