2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000032172

1 By o Secretary of State
Principal Place of Business Mailing Address
9701 SW 77TH AVE. #23 9701 SW 77TH AVE. #23
MIAMI FL 33156 MIAMI FL 33156

SO

2. PrinciPal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
=y
City & State City & State El Number Applied For
é S -'/C? ﬁé 3 L Not Applicable
Zi t Zi Count it
10 Country e ouniry 5. Certificate of Status Desired O $8'75 Addl!lonal
- e Fee Required
6. Name and Address of Current Registered Agent ™" "~~~ -~ == - ~ —~-—7. Name and Address of New Reglstered Agent
Name a
BOCANEGRA’ C OS E Street Address (P.O. Box Number is Not Acceplable)
9701 SW 77TH AVE. #23
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE L SRR

Signature, typed or printed name of registered agant and tills if applicable. {NOTE: Regislered Agent signature raquired when reinstating} . L DATE '-' (ot ) b ‘l, ;, 1
9, ¥hisf(.:llorporati9n is eligib!:je ttl) salisfy(ijls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
. . (See criteria on back) O Make Check Payable to Department of State
1. o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O pelete THLE Vv P [ change  [RTAdaition
NAME BOCANEGRA, CARLOS E NAME FEODBORD TYTAYA _
steet aooress | 9701 SW 77TH AVE. #23~ [3 STREET ADDRESS
orv-st-ze | MIAMI FL 33156 avste | GTO/ Sw 777 4. Miam , f{ 3318L
TITLE VPD Bt TITLE (O Change [ Addition
NAME OJEDA, GUILLERMO NAME
sTreeT aDoRESs | 8101 SW 99TH CT STREET ADDRESS
OITY:ST-2IP MIAMI-FL 33173 - - - - s e e ROSSTER L | L e e
TITLE SD ’ ete TTLE {J change [ Addition
NAME PEREZ, LUCY NAME
seeT anoness | 9701 SW 77TH AVE. #23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-21P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P I CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered Jo execule this repor 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 address, with all fkher like empowered.

v REQUTRE Z !‘?/t??_

nrums QOF SIGNING OFFICER QR DIRECTOR __Dae. .- oo -~ DapmaProne k- —— |

~

SIGNATURE: SIGNATIP

SIGNATURE AND TYPED OR PRIl

~can -

Mar 11, 2002 8:00 am &

A

CR2E034 (9/01)

i




