2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT #  PO0000107108 ) f
1. Frty Name Secretary of State
Principal Place of Business Mailing Address
5904 S. DIXIE HIGHWAY 5904 . DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143
S S DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1053807 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired Od gge.ggqgséﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
—HNEHA' EDWlN__ - B Slre;l;c;c;ress-(l?‘.o. B-ox’N”:n;er;s Not Acc;pt;b\e;) : 7 . -
6110 S.W. 33RD ST. ;
MiIAMI FL 33155 .

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, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e oty | 1 ek companFrancng 5,00 way
B ’ * - Trust Fund Contributicon. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ) pelete THLE O change [ Addition
~NAME RIVERA, EDWIN NAME

street aooress | 6110 S.W. 33RD ST. STREET ADDRESS

{rv-s1-20 MIAME FL 33155 CITY-S$7-21P

THLE P [ pelete TITLE [ change ] Addition

NARE DE LA TORRE, EDWARD NAME

STREET ADDRESS | 5304 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-21F SOUTH MIAMI FL 33143-5128 Cy-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME — - e
TSREETADDRESS [T T TT I T e - g e Wedmmrantress | T T '

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Time O Delete TIMLE [ change ] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 6
indicated on this report or supplemental report is true and acc :
of the corporation or the receiver or trustee empowered to exe

empowered.

changed, or on an attachment with an address, with all othe ‘,’.
1 — -
SN R ATSS /c é
SIGNATURE: Pt ST 2/7/0T

ify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€' this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o s’)

G/~ 6577

Nl OFACER OR DIRECTOR [Sate/

SIGNATURE AND TYPED OR PHINTED,‘ME OF SIGN

Daytime Phone #

LAt Sl ]

F

CR2E034 (9/01)



