2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P01000042647 MSecreiary of State

Principal Place of Business Mailing Address
1436 NW 23RD ST. 1496 NW 23RD §T.
MIAMI FL 33142 MIAMI FL 33142

T N AR R A ST
280 AW (Sshugnul | 2550 NWIS A

Suite, Apl. #, elc., Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE

(i F16rid2 | [ilipni, Plordee " 3272801 350 emen

32;93 \42 %SA_ % \q'z . 3@% 5. Certificate of Status Desired O ?g'ggq‘ﬁ?:é"ma'

6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent

- = Janes el Rernandez
VARGAS, THEODORE
1177 GEORGE BUSH BLVD., STE. 202 S REHH "B D ST

DELRAY BEACH FL 33483

- “Chal Gablus RESC

8. The above namr:, jlitv suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE} _ﬂm,t/w

5:. |znure typed orpr., __-name of registerad agent and title if applicable.

)NOTE Registered Agent signature required whan reinstating)

" N

9. This corporation is gligible to satisfy its Intangible FlLE&)W!!! FEE IS $150.00 ) BN . L,
Tax 'filingréquirementgand elects Ic:'do S0. ° After May 1, 2002 Fee will be $550.00 10 $Irectlon Ca”‘"""?” Elnar?ctgg D $5.00 May Be
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [ Charge [ Addition
NAME « | HERNANDEZ, VANESSA NAME
sTaeeT aoDresS | 12540 RAMIRO ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2ZIP
TLE TS [ Delete TITLE [ Change {7 Addition
NAME HERNANDEZ, JENIFFER NAME
sTreer ADORESS | 12540 RAMIRO ST. STREET ADDRESS
cy-ST-ZIP CORAL GABLES FL 33156 ‘ CITY-ST-2IP
—HILE El-petere —THLE- e - {=]-Change s [=]-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmergpwith an address, with all other like empowered.

SIGNATURE: do i f anSﬁ J{Y}’U}d@ 36631144}

FICER Oﬂ‘bl CTOR Data Daytirna Phone #

FREF77N

-

CR2E034 {9/01)



