2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & PO00000B9695 WSecretary of State

Principal Place of Business Mailing Address
8620 NW 66TH ST, 8620 NW 66TH ST.
MIAMI FL 33166 MIAMI FL 33166

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 I | 16 Applied Fer
65-1 2 Not Applicable
X = =
ap Country P Gountry 5. Cerlificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUSCO'BENITO B f” Street Address (P.O. Box Number is Not Acceptable)
~40855-NW-SBTH-STREEF-APT261 /7 216 W) JCH .
~<MAMH-33178— )
Migmi, FL 32178
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
" Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* T fing eourernong socs 0o sn | Aer May 1,2002 Foo il e ssg000 | '* S0 CampsnFrancing - $5.00 vy be
' e ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE PO ' KChange ] addition
NAME CUSCO, BENITO B A cuseo, Bevi4o B
sreer anoress | 8025 NW 38TH STREET SUITE 304 sEETADORESS | 2O AW & 674 St
ore-gi-ap | MIAMI FL 33166 or-st-2p | At {E ng) p; FL 22/¢6
TITLE VD O Delete TILE vy . M Change [ Addition
NAME CUSCO, BENITO NAME cuseo, BEv/Fo
streeT Anatss | 8025 NW 36TH STREET SUITE 304 SREETAODRESS | B e 5 i af LA Gl 2H _(f
cov-st-zF | MIAMI FL 33168 US| s aen i" Fl. 33
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TILE 1 Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelats TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legjal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all olher fike empowered.

SIGNATURE: — = REQUIRED ,/,;%;, (305)477:3929

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phana #

T

CR2E034 (9/01)



