2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 01000039708 "Secretary of State

Principal Place of Business Maiting Address
10237 NW 9TH ST CIRCLE #210 10237 NW 9TH ST CIRCLE #210
MIANI FL 33172 MIAMI FL 33172

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1101512 Not Applicable
Zi Count i t iti
P ountry & Country .| 5. Certificate of Status Desired | $8'75 A,dd'"ofw'
- - - - : - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERDAZCO’ ELDIS M Street Address (P.O. Box Number is Not Acceptable)

10237 NW 9TH ST CIRCLE #210

MIAMI FL 33172
City Zip Code

&E. The above named enpfly submits ent for the p&wose of changing its registered office or registered agent, or bath, in the State of Florida.

‘ 02/06/2002
SIGNATURE
ture, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 ‘ N )
Tax ﬂlingprequirementgand elects toydo S0, ° After May 1, 2002 Fee will be $550.00 10. Elrec:\'c;n C;a(r:npatlgt;\ I?:ancmg O fdsdgo I\:_ay Be
(See criteria on back) O Make Check Payable fo Department of State Hs PUne -omrBuon: ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PTD 1 Delete TITLE []cChange [ Addition
NAME DE LA ROSA, JOSE E NAME
sweeT aDoREss | 10595 NW 7TH TERR STREET ADDRESS
CITY-81-7P MIAMI FL 33172 CITY-ST-2P
TITLE SVD O pelete TITLE []cChange [ Addition
NAME VERDAZCO, ELDIS M NAME
sTREET ADDRESS | 10237 NW 9 ST CIRC. #210 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 ' CITY-S7-2IP ' B
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE T Delete TILE [Jchangs  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Delete TITLE []Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-21IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenlal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/06/2002 305-551-7094

Cate Daytima Phone #

TVTIRILLAS

nv

CR2E034 (9/01)



