2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P02000071745 : May 08, 2002 8:00 am
hE Entigy Name ' o ) Secretary Of State

3 .
Principal Place of Business Mailing Address
- 2645 NW 79 AVE . 2645 NW-'79. AVE
" MIAMI FL 33122 --MIAML FL 33122
2. Principal Place of Business 3. Mailing Address ”"l"” "“N“ NHI ”"“H” “II Ill” “m “IN‘"H |‘|“M“\“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State . City & State : 4, FE! Number . Applied For
- ' - I e S R e e ] 65-109622 6 ——— ==—|=—|NatAppiicanla~]-
Zi Count Zi Count iti
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
RALPH ANTONIO TOLUZA
T 2645 NW .79 AVE Street Address (P.O. Box Number is Not Acceptable}
 MIAMI FL 33122
City . Zip Code
| FL
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
Signature, lyped or prnted nams of ragistered agent and ttie if applicable. {NOTE: Registerec Agent signaiure required when reinstating) DATE
9, Ihrsfﬁ_orporangn is eligibls t(? sansfytljts intangible 10. Election Campaign Financing $5.00 May Be
a)'<. IN‘!Q rgquwement and efects to do 50. Trust Fund Contribution. E] Addsd to Fees
{See crileria on back) O
1. , OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : b PTD [ Deleje TITLE [J Change ] Adgition
NAME RALPH ANTONIO TOLUZA NAME
staeeTaooress | 19119 NW 77 PL STREET ADDRESS
CITY-§7-2IP HIAHI FL 331015 CIY-ST-2IP
TTLE SD J Delete TITLE [ Change [ Addition
NAME :IS1 B, DRANE NAME
STREET ADDRESS ;1?1_19 NW‘ 77 PL.‘ _ STREET AGDRESS _ - el e e ————— — .
orv-st-2p | MIAMI FL 330157 T T T T R omvstze
THLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TmE [ delete TITEE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE . O pelete TLE {J Change [ Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
EE!TLE [ Detete THLE [JcChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-5T-217
13. | heraby certify that the informatien supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Sigtutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __Z ey &5¥ € %V

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRGGTOR Da@ Dayvms Phona #

changed, Of 0N 30 ANRACHINERL Wi 2n address, wilh 3 obet Yre emponesed, )
; e ,




