2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P01000018612 Secretary of State

Principal Place of Business Mailing Address
€540 SW 159 PLACE 6540 SW 159 PLACE
MIAMI FL 33193 MIAMI FL 33193

2. Principal Place of Business A 3. Mailing Address
vE

A NI
/7657 suw /97 /59 S so7 Hoe

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am;

ny

R — O A CIPNPL SET S - iR e U

NP N TR o -

ity State y City/f State . 4. FEI Numn| Applied For
Mom ; /L_’Z I Res ¥ F’é (ﬂ he |O ; ]ZZB Not Applicable
Zi Count Zi C it
j§ /65 cg‘ga 2/ 5,‘9__? yr &= Egu 7 5. Certificate of Status Desired O Eg'gfqlﬁ?:;'or‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ’ JOHGE Street Address (P.C. Box Number /s Not Acceptable)

6540 SW 159 PLACE

MIAMI FL 33193
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 Flarida.

SIGNATURE

13. | hereby certify that the information supplied with this fjinglcoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on ths report or supplemental repart is true ingf accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusts powergd # execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an i ‘other like empowered.

car o D2 R TR Ty a gl 7
SIGNATURE: Y &4 2 G A0 frga /1572 (py) s oy

\ SIGNATUH’TﬁPED aRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature, typed or printed nama of registered agent and title if appkcable. {NOTE: Registerad Agent signature required when rainstating) DATE

| =This-corporation is eligibie.10.catishy its: blac| -~ EILE-NOWI-EEEAS S150.00 o o l-o S VU [

et e grat“.)ms eligibla.lo Intangibl WL . 51 107 Flection Gampaign Financing $5.00'May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
_ (See criteria on back) (1 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addilon | 5
HAME RODRIGUEZ, JORGE NAME S
sTaeeT acoRess |8540 SW 159 PLACE STREET ADDRESS §
orv-st-ze | MIAMI FL 33193 CHTY-§7-2IP o
—

TIMLE SVD O Delste TITLE O change  [O) Addition | ¢5
NAME LOMBARDEROQ, ILIANA NAME
sTREET aooRess {6540 SW 159 PLACE STREET ADORESS
orv-sr-ze | MIAMI FL 33193 CITY-$1-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TITLE [ Change  [] Addition
NAME o NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P _ CITY-57-ZIP
TITLE . O pelste TITLE [C] Change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P



