=

P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000048026  * Secretary of State

Principal Place of Business Mailing Address
13032 SW 5TH STREET 13032 SW 5TH STREET R
MIAMI FL 33184 . MIAMI FL 33184 Py

AR

May 20, 2002 8:00 am

]
3
3

2. Principal Place gf Business 3. Mailipg Address
Y0 | ﬁ“?'owolabs Pmdd&s - meas -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & State 4, FEI Number Applied For
MGy JO Ild ' W 0\5 //0':/68/ Not Applicable
Zi Zi ) iti
P (:‘,ountry P Country 5. Certificate of Status Desired O $8.75 Additional
K, 3 é’D/ Fee Required
B.fName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
—_a . > . .
‘:!ELEZ“LUZ"E - R e e TR IR S Sreet - AdlOrass (E.Or;{aox-Number-‘is.No:.Acceptabln\ . —_
14031 SW 106TH STREET
MIAMI FL 33186
City ) FL Zip 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

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?;s ]
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE [BChange ] Addition
NAME VAZQUEZ, HERNAN NAME H ’L
stReer aoRess | 13032 SW 5TH STREET streer aooress |AS FO/ caMi d(){/(PS brve Eos
cny-st-zp | MIAME FL 33184 oITY- S1-2IP /73 35/ Y
fGMf y
e s 3 Delete TITLE & Change [ Addition
NAME RAMIREZ DE VAZQUEZ , BEATRIZ NAME H : yA
- ¥ -
staeeT acoress | 13032 SW 5TH STREET STREET ADDRESS |5 O [ raMi JQ !&‘S an ?Q._f
crv-st-ze  |MIAMI FL 33184 CITY-5T-21F pu{, ol qu_ej . F[ EYVS"S
TILE [ Delete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS _ ) ) . STREET ADDRESS X
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE {1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE ‘ ‘ O Delete TITLE [ Change £ Addition
NAME - NAME
STREETADORESS |2 i .7+ . " STREET ADDRESS
CITY-ST-2IP L T CITY-S7-2IP
TITLE CoARTL L T 1 Delsts e [ change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P

ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s tpde and accuratg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered,

13. | hereby certify that the information supplied,wi
indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an atiachment with an

SIGNATURE: ¢ oluizes == D=0 JIRED AOHE—26 < =2 ¢ T P20

}mﬁr }é AND W»ﬂen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




