2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 17,2002 8:00 am &
DOCUMENT #  PO0000107247 ? £S
1. Entiy Nare ecretary of dState .
Principal Place of Business Mailing Address
8004 NW 154 ST 16300 NE 19 AVE
PMB #249 c
E— N N 0RO A OO
2. Principal Place of Business ‘r 3. Mailing Address -
5939 N.W i91 STreel %’5?6 5439 N-w. {51 STreel’ 55}
Suite, Apt. #, etc. Suite, Apt.f, etc. DO NOT WRITE IN THIS SPACE
=|I=Higmi=haeds———=—==—ccim My e = aRES == —
City & State City & Slate 4. FE! Number Applied For
FloridA F Logida 65-1141606 Not Applicable
g%OM Cotstg A 2%3 o lq Country US A 5. Certificate of Status Desired O Ei'gfqﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE
SUITE C
NORTH MIAMI BEACH FL 33162 City FL | 7 Coce

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. ihisfﬁ_(_)rpor;atiqn is elitgiblde t?_sz?tistfyéls Intangible AR FILE NOW!I! _FEE IS‘A$15_0.00 ) 10. Election Campaign Financing -, ~$5.00 MayBe |
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TITLE PD WChange [ Addition | 5
NAME APONTE, CARLOS NAME APONTE CARLOS &
saeeT anoress | 782 NW 42 AVE STE 638 stheci sooness (5339 N.w- 151 STReeT Svile 237 3
arv-st-zp | MIAMI FL 33126 orv-ste |Migeni LakES FL 3304 o

- e
THLE D 1 pelete TILE Jchange X Addition | &5
NAME | ROJAS, LOIDA HAME
STREET ADORESS | BOO4 NW 154 ST | secTaooness |PMB =¥ 244
CITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS-|~=— -~  —= — -~ - <+ = U lee - = M STREETAODRESS - e - - & - : ————— e e = -
CIY-ST-2P LITY-ST-21P
TILE M Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP . . O
TE - [ oelete TITLE {J Change [ Additicn
NAME e | ) L NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of.the cofparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres b all other like empowered,
7—_ ’v’('. / = s rfren of nno o5F 2y ‘
SIGNATURE: __ (2% % I@_ Bled R8s =D . Y/8 Joz,  305-364818¢ |

LY

SIGNATURE ANDF¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phong #




