R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000103427 Se{retary of State

1. Entity Name

Principal Place of Business Mailing Address
12588-B NORTH KENDALL DRIVE 12588-8 NORTH KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186

May 20, 2002 8:00 amé

»
-

T

B. The above naFned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligibie to satisfy its Intangible ] FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Add-ed to Fe);s
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS (N 11
TLE PTD O oelete e ' O change [ Addition
NAME GOMEZ, GILBERTO NAME
strzeT anoress | 11541 SW 153RD AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-2IP
TITLE vsD [ elete TITLE ) O cChange [ Adaition
NAME GOMEZ, LUZ STELLA NANE
streeT aooress | 11541 SW 153RD AVENUE STREET ADDRESS
om-st-zp | MIAMI FL CITY-57-2IP
TILE 7 Delete TITLE : . {(Jchange O Addition
L T I s G [ s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST- 2P
TLE L O petete TILE [ Change [ Addition
NAME ‘ " NAME
STREETADDRESS [ ;. - -~ STREET ADDRESS
CITY-5T-2IP S CITY-§T-2IP
TMTLE ™ Delete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ga trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Biock 12 it
changed, or on an atlachment wan address, with all other like empowered.

SIGNATURE:

s v y
rm. TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR Data Daytims Phone #

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. FE! Number Appilied For
65-1071 184 Not Applicable
- " - —
P Cauntry 4ip Country 5. Certificate of Status Desres ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e GO : : —_ e e s e —
= (==GOMEZ,.LUZ.STELLA - - TS | Strest AT ares T (PO Box NUMber s NotAGEe ptabie 3= —— * S e
11541 SW 153RD AVENUE
MIAMI FL 33196
City - FL Zip Code

CR2E034 (9/01)

i Cesi 27 2UIRED 4 /22/0R - 29240




