2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #  PO1000036710 "Secretary of State

Principal Place ot Business Mailing Address
3346 CURTIS PARKWAY 3346 CURTIS PARKWAY
VIRGINIA GARDENS FL 33168 VIRGINIA GARDENS FL 33166

N R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber . Applied For
: ' - = e EE -SoFLTE5F Nat Applicable
Zi = C t Zi e a3 = ST T - - e
P cuntry b Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

ROJAS' LuiS Street Address (P.O. Box Number is Not Acceptable)

2501 NW 31 STREET

MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable {NOTE: Registerad Agent signatura raguired when reinstating) DATE
g sen g " | AtorMay1.2002 Fopwil besssogn | 1> EecionConpasnfirancinn - $8.00 vy e
2 ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE DIRECTOR A e S1den7 B change 7] Addition
NAME ROJAS, LUIS NAME Lo FAS, LS
sweet aponess | 2501 NW 31 ST. STREETADDRESS |~ /"oy muebdr 2 £
crv-st-ze | MIAMI FL 33142 CITY-ST-2IP Aidry, £ F3/Y% -
TITLE D O Delete TITLE BT A7ID 5%0@774&?241‘9 W Change [ Additien
N QUIANO, YELBA vave QuITHNG Yetsy
STREET ADDARESS | 2501 NW 31 ST. STREET ADDRESS S Tof M 3) ST
ciry-st-ae | MIAMI FL 33142 - ~Qovsie | A,y BRI
TMLE [ Delete TILE [JGtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE . [ petete TIME [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
e (] Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,tp 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 address, with her like: red. (7@6)
; : o - IOV P
[T e el Aty i i S it iu By bl / / )
SIGNATURE: SIS Z 2o e AIZED 0//1 v/200r— S
SIGNATURE AND TYFED OR PRINTED NAME GFSIGNING OBFICER ORDIRECTOR £/ 5 oJ:ﬁ?J_‘ Date Daytime Phone #

Al cint

7

CR2E034 (9/01)



