FILED

: m
FOR PROFIT CORPORATION MSay O?’ 20021- gtg?ea
s, ~+«JJNIFORM BUSINESS REPORT (UBR) / ecrztzozagz‘o%f7 38 at
G 05-08- ok .
DOCUMENT # /

1. Enlity Namg

P00000106331 -
4l /v,gﬁp_xz_/é?‘wcﬂu’ &MZA/_S/ Zn,
DO NOT WRITE IN THIS SPACE

y

2. Principal Place of Business 3. Malling Address
8821 SW 41st Street 8821 SW 41st Street
Suite, Apt. #, ale. Suite, Apl. #, clc. . DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Numbor Applicd For
Miami, Florida Miami, Florida 65-1054630 Not Applicable
Zip Country Zip Ceuntry . ) $8.75 additiona
. f .
33165 US 33165 US 5. Certificate of Status Desired M Fes Required

7. Name and Address of Current Registered Agent

Namg
Lazaro Joel Herrera

DO NOT WRITE Stregt AddBrgsE;_I{P.SQNngl gi:méttl?égtNm Acceptable)
IN THIS SPACE

Ciry f . - | Zip Code
Miami FL | %%
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 Forida.

CAZALY L HeERACT2A , [REE1OENT 04/27/2002

SIGNATURE

Signanure, 1yped of printed namne of registored agont and Hre if apphcable, (NOTE: Regmierer AGont signatix ¢ reauk ed when reinstating] DATE
. o i ety f January 1- May 1 Feeis $150.00
e Ty o o Al My 1. Fos s 33500 0. ko Campogneancg - $5.00 oyon
{Sec criteria on back) Amended UBR is $61.25 Trust Fund Contribution, O  AddedioFees
Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS .
i3 P TITLE b=
NAVE Lazaro Joe! Herrera NAME &
STREET ADDRESS | 8821 SW 415t Street STREET ADDRLSS ;
Ciry. st e Miami, Florida CIY-57-21P §
w

e TILE &
NAME NAME 5]
SIREET ADDRESS STREET ADDRESS
CIY-81- 21 CITY-5T-21P
HIE THLE
NAME . NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME

STREEY ADDRESS STREET ADDRESS
CNy-51-7IP CITY-ST-2IP
TiTLE TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE . TITLE

NAME NAME

SIREET ADDRESS STREET Al 38
1TY. 51-21P gf-1p
cIrY-§ crvfe Y

i Section 119.07(3){i). Florida Statutes. ! further certify that the information
the same legat effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or an an

13. | hereby cerlify thal the information supplicd with this filing does not qualify for the e
indicated on this report or supplemental feport is truc and accurate and that my si
of the corporation or the recciver or trustee cmpowered (o exccute this report as
attachment with an address, with ail other like empowered.

SIGNATURE:  €A24r0 A HSrencr 04/27/2002

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR WTD& Date Dyt Phone #

/\_




