1
2002 UNIFORM BUSINESS REPORT (UER) FILED E

DOCUNENT # — PO0000101544 “Seretary of State |

Principal Place of Business Mailing Address
€355 NW 36TH STREET STE #404 6355 NW J6TH STREET STE #404
MIAMi FL 33166 MIAMI FL 33166

AR AR SRR

2. Piincipal Place of Busine% L%L %‘( 3. Qailing Address 31;7'1 %(,
Suitq, Apt. #, etc. Spite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% (b2 Ty
Cit ate - e ——n i State .- . ‘:P"I . .o 4. FEI Number Applied For
Qm{ . -( { @ . v . 65-1050964 T Not Applicable
Zi i Count Zi Count i
Ly R ; ountry 5. Certificate of Status Desired O $8'75 Addmonal
3 ﬂn g 3 3 [‘Q - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
s |
ROQUE, ADELFO . S"te; (P.O,Box mbe%ﬁﬂiptab@{ # N-L
6355 NW 36TH STREET STE #404 : '
L]
MIAM) FL 33188 :
I -
City - Fid
NMam FL | “T3Nl,
8. The abovefnamdd entity gubmi tatement for the purpose of changing its registeredqffice or registerad agent, or both, in the State of Florida.
‘L v % / H ; ‘\)
SIGNATURE] AN MA Deifo VE \ IZ v
We‘ d.ped print% narme of rei%:red agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE ¢
v '
. . V. . -
8. 1h|sfﬁ$1rpcr>ratbti>:e|[::rl1|tgla§ t(? iz:tslsifytljls Isr;tanglble FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing reg and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TTE O change [ Addttion | 5
HAME JIMENEZ, JORGE NAME 5]
street aooress | 1907 BRICKELL AVE B-1508 STREET ADDRESS §
orv-st-z¢ | MIAMI FL 33129 CITy-S1-2ip P u
- o
TLE ) ] Delete e Wehenge [ Addition | &5
HAME ROQUE, ADELFO NAME :‘F
STREET ADDRESS | 6355 NW 38TH STREET STE #404 STREET ADDRESS “9355 Nw {1" 5{' 2
omv-st-zk | MIAMI FL"33166 - - A crv-stze - | (\9\!@:717'““ - 2alLL, .
LE O Detete TILE ! [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-81-ZiP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo) upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or Xeiver or tru empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at qugnt with an addrays, with all other like empod.
SIGNATURE: IGNATTARE RED elbs | § ‘('lk?lbl 303 £ID-v3 b7
su;unrun“un T!’PEDéX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' - Daytime Phona #




