FOR PROFIT CORPORATIORN
URNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2002 8:00 am

1. Entity Name

DOCUMENT # 7010000072 [

T wiEpIET TecHoLoed ConsycrdTs. ine

DO NOT WRITE [N THIS SPACE

22 Principﬂ Place of Business

3 O W (8% Ave.

a. M%i?"nfzmjesb w . /gﬂ_- Ave.

ecretary of State

04-09-2002 90739 047 ***158.75

RODE2051

Suite, AL #, etc. Suile, Apt. £, etc, DO NOT WRITE IN THIS SPACE

ity & State City & State = - 4, FEI Number ' — “mAppli;;or }
ql a, tta‘h F L F/Ia. LCQ}) I— L Nt Applicable
21933 Dty Cm‘ry S z§ 3 o/ (*f Cwﬁ S A 5. Certificate of Status Desired l;/ Eg-;fqm“""ﬂ'

7. Name and Address of Current Reglsterad Agent

Name

DO NOT WRITE

Carlos

Camese[fe.

Street Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE

2230 L/ 182 Ave

v Hialeah

FL

o1y

rpose abchanging its registered office or registered agerd, or both, in the State of Florida.

8. The above nim
SIGNATURE .

3/29/62.

Signailrs. typed of prirted name of registersd agent and (e I appicable.

(NOTE: Registerad Agent signatura fequirad whan reimssating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and edects to do so.

(See eriteriacnback) .

January 1 - tlay 1 Foo is $150.00
Aftar May 1, Foe Is $550.00
Amcnded UBR Is 361.25

Maka Chock Payablo to Department of Stata

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIREGTORS

Tme P. T

NANE Rosa_ Hom’IMﬂn e

seeraoress {32 30 W (& th Aur. 2 STREET ADORESS

CIT-ST.2IP G (?CLI‘I EL 33014 CIY-ST.2Ip

TIE : ﬂ-rm:

NAVE Cavlos Cameselle. Y -

seETaborsss |32 30w |8t Avy STREEF ADDRESS

evsie | halea, FL 3301Y CITY-ST. 1P

TRE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS .

orest.ze oyt DO NOT WRITE

e TIRE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T.2Ip oTY-ST-7P

TILE H THE — - - o o~
.| e _ E R (T3 -

STREET ADORESS STREET ADDRESS

CiTY-ST.2iP CHY-SF-ZP

HILE TIRLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CAy-ST- 2P

indicated on this report or suppleme
of the corporation or the receives
attlachment with an address, wj

SIGNATURE:

LSt

powered &

M
W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Fiorida Stalutes. | further certify that the information
| report is true and accurate and that my signature shall have the same |

3t eflect as if made under cath; that | am an officer or director
cute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

3/9/62  (303)225-1071,

SIINATURE AND TYPED CR PRINTED NAME OF $XGNING OFFICER OR DIRECTOR

Date Daytime Phore #




