2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000015863

|
FILED 5
Apr 29, 2002 8:00 am E
ecretary of State

1. Entity Name 5
Principal Place of Business Mailing Address
10419 SW 143 CT 10419 SW 143 CT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busingss 3. Mailing Address ”ml"' m Ilm "I“ "m II'“ ""“I'I”'"I I‘m lI”I I"" ”ll \ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
55-“/07 7 ?[fé Not Applicable
Zie Country Zp Coyntry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iN NRIQUE JR
FRAG ALS' E Street Address (P.O. Box Number is Not Acceptable)
10419 SW 143 CT
MIAMI FL 33186
City FL Zip Code
8. The abovﬁenmy submits this stategfnent for the pugpose of anging its registered office or registered agent, or both, in the State of Florida.
sionarurs_s UM
ignature, typed or prirjed name c?{}tered agent arlj litle if appllcabr (NOTE: Registered Agent signature required when rainstating} DATE
Tr;s corporaticn is eligible to sat\sfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electio N .
. C aign Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust!FEndagc?ntr?buti'o:n i fcfi.e?iotlohllgsa °
(-?ee criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is trus an
of the carporation aor the receiver or trustee empo f

ntyyith an addrgss, w

changed, or on an atia

SIGNATURE:

accurate and that
red to execute this rep
all other like e

|’A\\r; ar

does not qualify fog the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T SIGNATURE 1ND wp@n NTED NAnf OF SIGNING OGFIf\H OR DIRECTOR

Date

Daytime Phona #

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PD O pelete TITLE [Jchange [ Addition | &
NAME FRAGINALS, ENRIGUE JR _NAME &
staest aporess | 10419 SW 143 CT STREET ADDRESS 3
erv-st-ze | MIAMI FL 33186 CITY-ST-ZIP Lﬁ
TITLE $D O oelete TmLE O change [ Acaition | &5
NAME FRAGINALS, ENRIQUE Il NAME
strecr opaess | 10419 SW 143 CT STREET ADDRESS
orv-sr-ze [MIAMI FL 33188 CITY-ST-2P
TITLE 3 Delete CTITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete “TITLE [JChange  [J Addition

. Name R S fyrirss o
STREET ADDRESS STREET ADDRESS B S .
GITY-ST-2IP CITY- ST-2IP =
TITLE [T pelete TiTe [ change  [J Acdition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE : [ Delete TITLE [ GChange  [J Addition v
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-ST-2P CITY-ST-2IP



