2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000031261 “Secretary of State.

[al N sl

13. | hereby certily that the information supplied with this Miag does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tru !, t accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustegrempowghif 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 on an attachment with an ggiress, wifdll other like empowered.

SIGNATURE: .. &80 A*mao /za/o7 35 6103 86

’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
-
Principal Piace of Business Mailing Address
1150 M 8T. SUE 7 1150 7 ST. SUITE 7
MIAMI FL 33141 MiAMI FL 33141
2. Pringipal Plage of Busine 3. Mailing Address Hll“lll ”l |I||| "I” II”“II" II]"“III "m "Ill "III '"I' “l’ ’ll,
20.2oy lspBA _ |[Poroy 5084
Suite, Apt. #, eff. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State Qlty & State éEI Number 7| Applied Fer
M\ AH\ .BQAQH FL MA M\ BE&C—H FL 5 40 q ’5 8 Not Applicable
Zip Country Zip, Country » ) $8.75 additional
8? 1 q i 0 < A 32 l q 1 USA 5. Certificate of Status Desired O Poe Roguired
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e Name
S"'VA’ FERNANDO . Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE.
SUITE 100
NORTH MIAM! BEACH FL 33162 | City FL [ 27 Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printad nama of registared agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ihisf.cl:'orporatic.)n is eligiblg t<|> satisfy its Intangible Fil.LE NOWI1l! FEE_ISi SJSO.DO 10, Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to de so. ) A_fter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TILE [J Change  [J Addition é
NAME JARDO, JESUS HAME =)
streeTaporess | 1150 71 ST. SUITE 7 STREET ADDRESS §
CITY-§T-2P MIAMI FL 33141 CATY-§T-2P w
TITLE VD .beqete TITLE [ change [ Addition 8
NAME RAVETTINO, MARIA ISABEL NAME
stRecT ARDRESS | 1150 71 ST. SUTE 7 STREET ADDRESS
CITY-ST-2IP MIAM! FL. 33141 ‘ CITY-ST-2IP
TILE 3 pelete TMLE = - [ Change [ Addition
NAME NAME e
|*=ETREET ABBRESS™ z = : SSTREETADDRESS | e B )
CiTY-87-7IP CITY-ST-2IP
TITLE [ Delete TMLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21f CITY-8T-ZIP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



