2003

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000025576 Secretary of State
I;EE\?RNSE)BHP, 01-08-2003 90152 043 ***150.00

1P ;?siipsaéE‘T;c\‘eIEosiTB:GS;?szH :Agg?gsg?ﬁ';fﬁﬂ 163RD STREET

MIAMI FL 33177 MIAMI FL 33177 ;

SE— S G R

Suite, Apl. #, etc.

Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-1085684 | Not Applicable
i Count Zi Count i
Zip ountry s auntry 5. Certificate of Status Desired ‘ O $8.75 Additional
o . _ ‘ Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
! Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
R FL
B. The abave named £ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiag'with. and accept
the obligations ol e
N
SIGNATURE : a 2 Lhs)e 3
signatfe, tynad or printed name of registered agﬁ{and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE { i
FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O fc%g(?uhg:if °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TME [ Change [ Addition
HAME VALDES, PEDRO E HAME
sraget anoress | 14251 SOUTHWEST 163RD STREET STREET ADDRESS
crv-s1-zp | MIAMI FL 33177 CITY-ST-7P
TTLE 1 Delete TITLE [ Changs [ ] Adgition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me ot [ Delete e ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2ZIP
THLE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
TME [ Delete TITLE T1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver Dedtustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my flame appears in Block 10 or Block 11if
changed, ar on an attachme ﬁ address, with alher like empowered.
|
SIGNATURE: _ iz ({6 REQUIRED L5727
GNATURE AND TYPED OR PRINTED NAME.2F STGNING OFFICER OR DIRECTOR Date [ \ Daytime Phone #
|

CR2E034 (10/02)




