2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & POT000001456 MSecreiary of State

Principal Place cf Business ) Mailing Address
18227 NE 4TH CT . ’ 18227 NE 4TH CT
WIAMI FL, 33162 MIAMI FL 33162 - L ) ) .
Suite, Apl. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FELNumber Applied For
: - fO0GY7 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired a 38'75 Addilior’lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name i - ' T
GAMAR R
RA' WILBEHT Street Address (P.O. Box Number is Mot Acceptable)
18227 NE 4TH CT
MIAMI FL 33162
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {MOTE: Registerad Agent signature reguired when rainstating) DATE
o vsmmantan aeeadota o | atiorMay 1,2002 oo wil e $sgbog | "> ElcienCanpsionancina - $5,00 vy s
= ) ’ : Trust Fund Contribution. d Added to Fees
{See criteria on back) __Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIME [ Change [ Addition
NAME ‘| GAMARRA, WILBERT R NAME
sTREsT ADDRESS | 18227 NE 4TH CT STREET ADDRESS
CATY-ST-2P MIAMI FL 33162 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TILE — .- [ pelete e - oo .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE O pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if

sionaTure: A RE REQUIRED Oty G)ax—323

'SIGNATUP(AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phone #

CR2E034 (9/01) -



