g T S
'2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Enlity Name

Principal Place of Business Mailing Address
7270 NORTHWEST 66 STREET 7270 NORTHWEST 66 STREET
MIAM] FL 33166 MIAMI FL 33166

R A

:

X
<

2, _Princjpal Place of Bugjness .,!_. 3. Mailing Address . g +
IO NW 66 s TITHOTOW kb s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Jy & State Ciy & State | :F 4. FE! Number Applied For
H\ A M i . :FL A U 651060787 Not Applicable
5’% )( 6 (o C\ijrics Zip;p)g A b b Countv 6 _A 5. Certificate of Stalus Desired O gg.;?qﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - | Name e e
RASINES DE PADRON’ JOSELINE Street Address (P.O. Box Number is Not Acceptable)
7270 NORTHWEST 66 STREET
MIAMI FL 33166
City FL Zip Code

itgkegistered office or registered agent, or both, in the State of Florida.

040‘{522 ’/02

8. The above name@sub .

SIGNATURE /\}

Egnature, ped or printad n of Fagisterad agentand title if awgimred Agent signature required when reinstating)
9, pus F:.orporatlt?n is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10, Election Campalgn Firancing $5.00 May Be
ax f|||n'g rfeqmrement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST O Detets TITLE [dChange [ Addition
RAME RASINES DE PADRON, JOSELINE NAME
streeT anoress | 7270 NORTHWEST 668 STREET STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33168 CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP . CITY-8T-2IP
“TITLE | Delete TITLE [2 Change [ Addition
‘NAME:; T e S st T — e ozom cMelmddmegs o2 o n NAME™= g | Wi T s 5 ST v e tmom EEC A = s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE . O palate TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TImLE (1 petete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-51-7IP
TITLE [ pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify 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 | am an officer or director
of the cerporation cr the receiver or trustee ampawere, ute this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloak 12 if

changed. or on an atlachment with an agidress, with )
Dic s S do /  04/22p2  305-2234032
TYPED OR PRINTED HARE W I b | Daytima Phone #
I |

SIGNATURE:

CR2EG34 (9/01)



