3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P01000022761 Apr 17, 2002f88‘00 am °
1. Enty Narms ecretary of dtate
Principal Place of Business Mailing Address
5905 SW 137 CT 5905 SW 137 CT
MIAMI FL 33183 MIAM! FL 33183
2. Principal Place of Business 3. Maiing Address H""m "l mll ”lll I|”| ||”| IIM Iml Im”lu }Il ”‘m "l' |III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
'-‘3 - lq 66%7 O Not Applicable
Zip Country Zp Couniry S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e e s o e, e v A - - Namae. - = - = . . B [ b B e -
GONZALEZ, JOHGE L Eso Street Add (P.O. Box Number is Not A table)
ree ress (.0, Box Number is Not Acceptable
2191 NW 97 AVE
MIAMI FL 33125
; ' City FL Zip Code
8. The abave némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and 1itle if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE , H w4 4,
8. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10, Election C O . Sl L
- . 3 ampaign 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. O Added to Feos
{See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS Uiz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [JChange [ Addition §
NAME LOPEZ, RUBEN | name &
sTReET Anoress | 5905 SW 137 CT STREET ADDRESS §
v-si-ze | MIAME FL 33183 CITY-§i-2P i
o
TITLE DS O Delete TILE O Change [ Addition | G
NAME LOPEZ, OLGA L . HAME
sTReeT anDAEss | 5905 SW 137 CT : STREET AUDRESS
cr-st-ze | MIAMI FL 33183 CITY-5T-ZIP e
SRE. o o oo oo o e oo [Dee . M | [ Change  [SAddion |
NAME i AME R T -a gl
STREET ADDRESS [| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP _
TiTE [ Detate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Defete | me {Jchange [ Addition
NAME Ny NAME
STREET ADDRESS STREET ADCDRESS
CiTy-51-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an a dress‘}vith all other like empowered,

.SIGNATURE:

DEFRESEBRED Larez -PRES\ DT od Jo7/02 ()83

SIGHATUN D QAME OF‘jlcmms OFFICER OR DIRECTOR Date Daytime Phone #



