2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOSUMENT #P0100003358 Necrctary of State. -

Principal Place of Business Mailing Address
791 SW 64 AVE #1 791 SW 64 AVE H
MIAM! FL 33]447 o o MAMIFL3M44 o —— B ===

2. Principal Place of Business

S— RO AT BT
13843 Shy [42¥ Av. 1383 SW [02¥ De.

Suite, Apt. #f,tf{ " Sui e, Apt. #;to.ﬂ DO NOT WRITE IN THIS SPACE

Miami 1Qmn

City & Sthte City & State 4. FF! Number Applied For
fl’ f088333 Not Applicable
i Country j Count " - $8.75 Additional
‘305’ gc /MJ‘A %’ gé wﬂ 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name A‘P L:l Or
CASTILLO, LESTER B | AYlng et
S rsskEo. B mﬂerﬁ\lﬁt A(wcrzal%e) D
791 SW 64 AVE #1 1g 2 0ol Y
— 11
MIAMI FL 33144 1
c;@ m{ Zip Y
o Vinluia FL 23) 40
5 8. The above naQiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sommmure N W o1)14f02
L] Signature, rypeh?'p\med name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE" ~ 7
2 :Trhisfﬁf)rp(l@tLQH is ¢ g\itgil?!g tcl) §a:tis[fy ;;E Intangible __ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing - —~$5:00 May Be |~
ax flling fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE PD : ™ Deete TITLE PLEIN ?BHT O Change  [JF Addtion 5
NAME CASTILLO, LESTER NAME MAYLING OTEDA <28
staeer acoress [791 SW 64 AVE #1 SIREET A00RESS | F9YHD E. Lowntry Clack D 3
orv-st-ze  |MIAMI fl. 33144 CITY-5T-2P ﬂmn{, o 331480 . Ié-r
TITLE PaEs ?ENT [ Delete TITLE V1 £C PLES | pEIST [Thange (A fedition | &5
NAME MAYUING 0Jeph Clu NAME e A, AT
sTReeT aporess | |G 440 c. (,mmﬁv{ 2 d STREET ADDRESS | /0.3 2- Simd /2:2'& dve
ory-st2e. . [Aventupa, ¥ 3380 anv-srze Mo e 33184,
TinLE Vice PLestpenn O Delete T [ Change [ Addition
NAME LesSTER . CASTILW NAME
STREETADDRESS | 10D SW |2 Ave . STREET ADDRESS
arv-stze (M TAM, T P3IEY oY -ST-2P
TITLE ) : [ Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TNLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e . ’ T Oopetse || e I T . * 7 [Jchange* [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reggrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. ., of the corporation g7 A receiver or istee empowered to executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
.~ changed, or on arf attachx en addressaywih all other likgfempowered. <
. 7 wiopid T S0 IR d 210.
SIGNATURE: ' SE( /UL ﬁéf ESUIRED 01)14jo2 28-100-8018 | 5
ARRE AND TYPED AR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dab Daytime Phone # }"5




