|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# POT000043703 Netretary of Siate

——————————— '

|
Principal Place of Busixbess Mailing Address
11420 SOUTHWEST 43RD STREET 11420 SOUTHWEST 43RD STREET
MIAMI FL | : MIAMI FL

|

i T

2. Principal Place of B‘usiness 3. Mailing Address
Suite, Apt. #, etc, ! Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
‘ 43-1957848 Not Applicatle
2o ‘ Country Zip Country 5. Certificate of Status Desired L4 $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = a e = e e ——e 2 T =2 et B oL pwme—sw o |="Name =<, - L e = e em o e el e el = - e
I ARTH Mesa, Manuel Arthur Esqg.
MESA’ UEL | UR ESQ. Street Address (P.O. Box Number is Not Acceptable)Court H ge T
0. : ouse Towelr
100 SOUTHEAST‘ 2ND STREET, 37TH FLOOR 44 West Flagler,Suite 1575,
MIAMI FL 33131 |
: City Miami FL g‘gqgo
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. }
|
SIGNATURE : : i
Signatura, ‘lyped or printad name of registered agent and tide it applicable. (NOTE: Ragisterad Agent sigqature raguired when reinstating) DATE o N B , |
L~ N L . . N PP I AT |
9. ‘;hlsff:prporatwgn |s‘el|lg|blg lc‘a s?u:fyéts intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
ax ffing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ®  Added to Fees 1
{See triteria on back) ] Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D [ Delete TMLE r/T/D Kl change [ Addition | 5
NAME PINEDA, 0OSCAR H NAME Pineda,Oscar H e
STREET ADDRESS L}:ﬁ: ?I?UTHWEST 43RD STREET sticoness 11420 Southwest 43rd Street L%S_‘ i
CITY-ST-2IP f CITY-8T-2IP Miami, FL 3 3 }.6 5 E: ]
TITLE i O pelee TITLE v/S/D [dchange R Addition | O i
NAME HAME Pineda, Nila : o
STREET ADDRESS STREET ADDRESS 11420 Southwest 43rd Street
CITY-ST-2P | CITY-5T-2IP M1 2 ma FT. 33165 ”
TITLE 3 Delate TITLE ’ [J change  [J Addition
N.aﬁE — - =} .,‘_.-,-_..Aj‘,..-,:_ B I - NAME 4 B e A e T e — - S
STREET ADDRESS L STREET ADDRESS
GITY-ST-2P ‘ CITY-5T-2IP
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-21P ‘ £ITY-ST-2P
TITLE ; 1 Delete TIME TJchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P . CITY-S7-2IP
TITLE ‘ O celete TILE ’ [J Change ] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2P

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 or supplemental report is trug 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 recelver or trustee empowered (o 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 all other like empowerad.

SIGNATURE: OUSIGNATIDRE, A G (SSERER p1mEDA o -25-0a  305-553-%052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #




