2002 UNIFORM BUSINESS REPORT (UBR)

FILED

u
§

[ ]
1. Enity Name | Secretary of State .
Principal Place of Business Mailing Address
7270 NORTH WEST 66 STREET 7270 NORTH WEST 656 STREET
MIAMI FL 33166 MIAMI FL 33166
AT o e e et | St O Gt N ot e )
~Suite Apl THEICS SUterApET # 7 eloSmmmy S r-:—__f___,_—jaw.-t_—_-Dp.NOT‘WﬁlTE.‘lN,Tb-jl_S ﬁS@g_E__ﬁ_ - -
City & State City & State 4. FEI Number X {Applied For
Mot Applicable
Zi C i | .
v ountry Zip Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
I EERA’ RICI 1ARD Streat Address (P.O. Box Number is Not Acceptable)
7270 NORTH WEST 68 STREET
MIAMI FL 33166
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.
o}
,1,;
SIGNATURE
; Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Fegistered Agent signaturs required when reinstating) DATE
|.. 8. This corporation.is eligible to satisfy its intangible _FILE NOW!!! FEE IS 51 50 00 . L
e =2 — e £ S —-—-1 .=El [of JFi — - -00: fBo—|—
vax filing requirement and e16a1s (G db S0, After May 1, 2002 3 Foe will Be *ggimn 9.=Election Campaign:Financing $6:00:May:80=]
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depar'lment of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P T Delste TmE O change [ Addiion | 5
NAME PEDRA, RICHARD NAME =)
stheeT aporess | 7270 NORTH WEST 68 STREET STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33166 CITY-ST-2P Y
o
TITLE VP 7 pelete TITLE [ change  [] Additon | &
NAME AVENDANO, JAIME NAME
sTreet ADoReEsS | 7270 NORTH WEST 68 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-87-21P
TMLE O Delete TITE ' (2 change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS A
B S R e et bl (] A 10/ R B T
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 carparation ar the regéivey or trustee epmrowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach dth an addrglss, Yyith all other like ermpowered.
A AR IBE Q
SIGNATURE i i REQUIE
SIW pH PRINTED NAME OF SIGNING OFFICER OR DIHECTOH "7 Date Daytima Phone #




