2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO1000043288 Wecretary of State

CARLOS A. MENCCAL, PA 04-18-2002 90497 050 ***150.00
Principail Place of Business Mailing Address

7431 SW 83RD COURT 7431 SW 63RD COURT

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

NV R MDA MO

2. Pringipal Place of Business 3. Mailing Address
F43p SW €3 Coodl| 430 S/ 63 Coont
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State i . 4. FEI Number Applied For
SouTH poaviwan L - RoutH Migway  FL - &3 ~//I0HS/0 Not Applicable
Zip Country in Country " . $8.75 Additional
33 143 QS A é 31 :.__[3 Us A 5. Certificate of Status Desired ] Foe Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3
MENOCAL, CARLOS A TCoeles A, Menocnl
' Street Address {P.Q. Box Number is Not Acceptable)
743t SW 63RD COURT
__SouTHMAMIFL33M3 . | THIO sw.eR Ceved .
Y SouTH IR FL | 5393

8. The ahove 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 ¢r printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
9, Thls corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Taix flling requirememg and eleets 1o do 50, After May 1, 2002 Fee wl]isbe $550.00 10 Eec"“” Campaign Financing $5.00 May Be
. o rust Fund Centribution. 0 Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [} O elete e P/D hange (& Addiion
NAME MENOCAL, CARLOS A HAME MEND CH L ‘ChQ.'log A,
streer sooress | 7431 SW 63RD COURT SRETAODNESS | i 20 Sins 3 &0 CouY
arv-st-ze | SOUTH MIAMI FL 33143 ov-s-P | SoTrrin MWL, FL. 33143
TILE 1 Delete TLE " Dchange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMTLE O Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TILE {7 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i e . O-STZP | e .
TITLE O palate TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
ITY-ST-ZP CITY-ST-ZP .
TILE (1 Delete TIMLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

steNaTure o ol @ho.bé;fﬁllﬁé}aomi. /D 4. 0q. oL (305 )665-65 6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

A

CR2E034 (9/01)



