2095  FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 541000035144

»

.

NN .béf/ﬁ/ ymmgﬂ

* 'DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business

_1-0300- s. W 72078

—~ mrREe

| 3. Maiting Adcress

« Sl Aot #, etc,

Mar 07, 2003 8:00 am

FILED

Secretary of State

03-07-2003 90115 027 ***150.00

1
b

FL

Suite; Apt. #, etc] s DO NOT WRITE IN THIS SPACE
| Mi i Fl. 33173 #470-C
City & State City & State 4. FEl Number Applied For
65-1106399 Nol Applicabic
Zip Country Zip Country " . $8.75 additionat .
5, Certificate of Status Desired O Fee Requirad
. o * 7. Name and Address of Current Registered Agent
T i BERETT L ed L iw ERRIED e e o o NamE: " e — m L e T i e e E—
T D NOT WRITE ' Street Address {P.0, Box Number is Not Acceptable!
. e : v City Zio Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signahure, lyped or printed nama of refistered agent and tte 1 applicable.

(NOTE: Registened Agent signature required when Tentatng)

DATE

:~ January 1-May 1 Fee is $150.00

After May 1, Fee Is $550.00
) +« . Amended UBR is §61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

CR2ZED34B (12/02)

10. CFFICERS AND DIRECTORS _
TILE .
President TLE
NAME : NAME
smeraooress | ALVAREZ JUAN CAR LOS STREET ADDRESS
CrY-ST-29 5209 N.W. 79TH Avenue CITY-57-2P
TmE Miami, Fl, 33166 e
NAME . NAME - .
STREET ADURESS STREET ADDRESS -
CITY-§7-2P Ciry-sT-7p”
TMLE MLE . .
HAME NAME - ' '
STREET ADDAESS STREET ADDRESS ’ )
2mr-57-29 s = e e g e - -DO-NOT-WRITE. . . ...
THLE e V1 ‘ A o
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS - T ' .
CITY-ST-2P “CHTY-ST-ZP ‘ : ‘ !
TiE TMLE .
NAME NAME
STREET ADURESS " STREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
THE TME \
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P . CAY-57-2ZP oo .

SIGNATURE:

12. | hereby certify lhal the information supptied with this filing does not qualify for the exemplion stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
of the corporation or the reciver or trustee empowered to execut
attachment with an address, Yith all other like empowered. -

\‘\’\-—l.«__\(—\,

03/03,/02

3¥i). Florida Statutes. | furiher certify that the information
ect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 of on an

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR J,——

/ Date

Daytirne Phone ¥




