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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee gmpgiveled ta gxertite this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

i v wher likegepowered. .

changed, or or an attachmg ith an

T A : :

SIGNATUR \,»{Me/? ECHEY Rt B -B/cﬂ? Kﬁag).?é’ﬁ ?79¢
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥’ aytime Phone #

- _____________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
i
DOCUMENT #  P00000113791 Apr 30, 2002 3:90 am
4. Eniy Name ecretary of State
Principal Place of Business Mailing Address
$999 SW 133RD CT UNIT B B339 SW 133RD CT UNIT B L
MIAMI FL 33186 MIAMI FL 33186 : R
2. Principal Place of Business 3. Maiing Address ”ml"‘ l" “m Ilm ||||I "I” |||I' ““H““ m “MMHMN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
65—1%0383 Not Appliczble
4p Country 4P Country 5. Certificate of Status Desired O $8'75 “’.‘ddiﬂonal
Fes Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Beglslered Agent
= —— - = ~ioms —_————————————————— ——
ECHEV-ARRIA’ JOSE R Strest Address (P.O. Box Number is Not Accepiable)
8999 SW 133RD CT UNIT B
MIAMI FL 33186
’
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabia. {MNOTE: Registered Agent signature reguired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - '
Tax fling requirement and elcrs o do o, Aty Wiy 4 2002 e wil e §550.00 10. Elecion Campagn Financing $5.00 May Be
.g . q ' er ay 1, ee will be * Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE DOcrange [ Adeition | 5
NAME ECHEVARRIA, JOSE R NAME o
sTReeT aooress | 8999 SW 133RD CT UNIT B STREET ADDRESS §
orv-sr-ze | MIAMI FL 33186 GITY-ST-2IP o
1ITLE D O Detete TITLE [1Change [ Addition 5
NAME ECHEVARRIA, MONICA V NAME
sreeT aporess | 8999 SW 133RD CT UNIT B STREET ADDRESS
erv-si-ze | MIAMI FL 33186 CITY-S1-21F
| TLE ] e . CJpelete. . §.mme [ Change [ Addition
NAME NAME H - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e [ Datete TITLE (Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-7P CITY-ST-ZiP
TILE [ Delete TITLE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP



