13. | hereby cerlify that the information supplied with this

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

changed, of on e‘an ttac dreg it all other like empowered.

0

iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation

| am an officer or director

of the corporation or the rgceiver pedrustse empowefed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

d ‘ TR R IARL TN AT . .
SIGNATURE: /\ > ?' A el van S PQESLO eNT (505) qos'_(?zgg
i AND-PHPEL PRINYED NAME OF SIGNING OFFICER OR DIRECTOR e \ — Dayima Prone ¥

- . __________________________.________________|
| 1]
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) |
L 1
1. Entity Name : ecretal ’f O State H
J.CAB. OF MI:‘!\MI CORPORATION 05-13-2002 90108 011 ***150.00
Principal Place of Bu%iness Mailing Address
3852 S.W. 145 AVENUE 3852 SW. 145 AVENUE
MIAMI FL 33175 j MIAMI FL 33175
2. Principal Place of Eusiness 3. Mailing Address ”ll"m m |I||| ”l" ||”| Ilm |||“ ||[|| "III I|||“III' ‘Im Imml
20656 S 21 Cover| 2650 oW 2 1Lover
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State ‘ City & State 4, FEI Number Applied For
M & - ‘? [ OR 106 _ /\A/i N - P-LD(Q—( O - (9‘5. - !Ov't—" UCI 8 Not Applicable
& ‘ Country Zip Country £ : $8.75 additional
% 5 ' % B \> an I:.‘-, =, 2 ( 3% DA’O = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name <P C_)
VARGAS.. MAIRELA .. e i - Vaa) LARLOS [BQ’Q'% e
T v i - T RS ST T Shrest Address (P.O. Box Numbel i Not Acéeﬁiable& -
3852 S.W. 145 AVENUE Dl ST 5 31 oUR T
MIAMI FL 33175/
Ci 2
| "Miom(- FL | %% 3
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.
SIGNATURE
Signmurﬂ typed or printad name of registered agent and tite it appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This,_‘.‘é.orporaﬁ(?n is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campsign Financing $5.00 way Be
Taxfiling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
(See erlteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD | 2 Delete TITLE o R cChange 11 iddition | &
e VARGAS, MAIRELA e Tuan)-Qaees Boanlers ' 5
sTReeT bDRESS | 3852 S.W. 145 AVENUE srerToness | 20 G DWW, 8¢ & 3
orv-st-zp | MIAMI FL 33175 CITY-ST-2P Mt — F{ ®3i22 i
me ! 1 Delete TITLE {JChange [ Addition 5
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ? O Delete TE O] Change [ Addition
N o R L |
* STREET ADDRESS [~ ~ —l“' P T TSI TE AR T s < S THEET ATDRESS o meea T — Lz -
CITY-57-2IP CITY-57-2IP
TmE | [ Delete TIMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-S1-2IP
TINLE T O palete TITLE O Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP ‘ CITY-ST- 21
TILE [ Delete TITE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS :
CITY-S7-2IP ‘ l CITY-T-2P



