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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000018513 Seeretary of State

May 28, 2002 8:00 am

1
3
t

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANB{YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥

1. Entity Name 2
Principal Place of Business Mailing Address
840 FALCON AVENUE 840 FALCON AVENUE vYALRLGT ]
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 :
2. Principal Place of Business 3. Maling Address “II"III I”IIII”’I"""“I"I "m Ilm Iml mll ml’ |’|II Im ‘m
DNSA_ad D13 AGE DS W oAb

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE

\ONT \OY

City & State Clty & State 4. FE_I_ Number Applied For

weQley | U Wech\e Q\- C‘ Y LAY Kol Not Applicabla
Zip ! Country Zip ' Country - ) $8.75 Adgitional
5. Cerlificate of Status Desired O - '
22\ V)-SR B2\ T WL Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e R P s e e s o S e | N e e el B EEC ot ==

SPIE & » PA Street Address (P.O. Box Number is Not Acceptable)

343 ALMI%QIA AVENUE

CORAL GABLES FL 33134

he City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. ;hisrr,;.orporaliqn is elig‘\b\j tT satisfycijts Intangible FILE NOW!H! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis o doso. _ # After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterta on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE O crange  [J Addition | &
NAME MARTIN, MARGARITA D ) NAME =23
streeT apoRess | 840 FALCON AVENUE STREET ADDRESS §
crv-st-ze | MIAME SPRINGS FL 33166 omY-31-2P ul
TITLE SVD O petese TITLE O cChange [ Addition 5
NAME ARGOTE, ERICK J NAME
sTREET ADDRESS | 840 FALCON AVENUE STREET AUDRESS
CITY-$7-2IP MIAMI SPRINGS FL 33168 CITY-5T-7/P
TITLE [ petete TITLE ~ [J Change [ Addition |
= NAME - s ittt ] T

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e - 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-7IP




