2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUNENT ¢ PO0000106052 "Secretary of State

Principal Place of Business Mailing Addrass
16339 SW 83RD LN 16339 3W 83RD LN
MIAMI FL 33193 MIAME FL 33193

B

fgp al Place of Business | 3. Mailing Address
G0z aud )22l /5905wl /3fc]
Suite, Apt. #, et - Suite, ApL. #, etc- -- - - DO NOT WRITE IN THIS SPACE
Cijy & State City & Stat R . ﬂ 4. FE! Number Applied For
\ 0\ w3 r; \0( CCKO\ LA W | Oft\C( 65-1054545 Not Applicable
Zio .| Country ip oty . . $8.75 Additional
33 / 77 Dﬂ ﬁ 53/ 77 $ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A:

Name
CABALLERD, MARCIA B Cecilia. O. O ej(ecrxl
2450 SW 137TH AVE, STE 221 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175 JOEWVR St /38 F
Y M\am\ ; Fi FLISZY 7 7

8. The above named antj

submits this statermerit fo% %&s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and Litla if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegtion Campaian Financing $5.00 May B
“Tax filing requirement and elects to do so. |-———After May-1,-2002-Fee will'be $550.00 " Trust Fund Contribution. O] Added to Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST clete TME DPsST NV Change [ Addifion
NAME BALESTENA DE LEON, LOURDESBEATRIZ NAME \ ‘\l
street aooress | 16339 SW 83RD LN STAEET ADDRESS C S ca\toL O . D e \eo
orv-stze [MIAMI FL 33193 CTY-5T-21P
TITLE v alele TITLE ] Change [ Addition
nave ——— (BALESTENA-DE-LEON, LOURDESBEATRIZ / - - J mme e o
sTaeer anoress [16339 SW 83RD LN STREET ADDRESS ’ T TTm T T o
env-s1-2e IMIAMI FL 33193 CITY-ST-21P
TILE [ Defete TILE (] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE (] change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE . ] change  [J Addition
HAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this fl|ln§ does not gualify for the exemption 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repogrésirequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm ith an address,

SIGNATURE: »
SIGNATURE AND TYPED OR alN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

!



