2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042655 Secretary of State

Principal Place of Business Mailing Addrass
7370 NW 36TH ST 7370 NW 36TH ST
SUITE 125 SUITE 125

o - UG RIREAT WA R

2, Pri‘ncipal Place of Busingss - 3. Mailing Address
390 7 36 ST Chm<

Mar 11, 2002 8:00 am
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Stiite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
L. W S ) ,

City & State f y . City & State 4. FEI Number Applied For
})'y‘tfn?v: F (33/6 6 wS-/099/ ?Q. 7 [Not Applicable
= - —
%[ (P é; Country . Zip Country 5. Certificate of Status Desired [:l $8'75 Addmonal
\) -(/A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
viLL ZON' _GUSTAVQ Sireet Address (P.0. Box Number is Not Acceplable)
1938 SW 136 PLACE
MIAMI FL 33175
T City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This carporation is eligible 10 satisfy its intangible FILE NOW!II! FEE IS $150.00 _ 10. Election Campaign Fi '
- - ; > o ; . paign Financing $5.00 may Bs
Tax filing requirement and eleéts to do so. [D/ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ' [ Change [ Addition
NAME VILLAZON, GUSTAVO NAME
staezT ADoRess | 1936 SW 136TH PLACE STREET ADDRESS
crv-si-ze | MIAMI FL 33175 CIy-ST-2IP
TE | vT [ pelete TITLE [ change  [] Additian
mve - VILLAZON, GUSTAVO NAME
STREET ADDRESS | 1938 SW 136TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP )
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE ] Delele TITLE [ change [ Addition
NAME NAME o
_STREETADDRESS {e . ... - - = - - — - o STREETADDRESS ™)~ "~~~ )
CITY-ST-2IP CiTY-81-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE - 1 Delete TITLE [Jchange [ Addition
NAME , . NAME
STREET ADDRESS- |+ * ' STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. ! further ceriify that the information
indicated on this repart ar supplemental repog+€Tiue accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefdfipr trust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

rt;h_an.ged‘, or on an attachm
FUQUED) 2 /2702 (300 NG 74424
: Dala 4

Daytime Phone #

CR2E034 (9/01)



