~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT & _PO1000053660 “Secretary of State 2

AY ZSbesos

1
Principal Place of Business Mailing Address
21369 SW S2ND AVENUE 21369 SW 92ND AVENUE
MIAMI FL 33189 MIAMI FL 33189

IURTNIAWR NI

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
" City & State City & Slate 4. FEI ber (’l Appiied For
i g@ / ‘7 9 & Not Applicable
7 ‘ Count it
P Country Zp uniry 5. Certificate of Status Desired | $8'75 A.ddltlonal
. Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METSCH, BENJAMIN R Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1455 NW 14TH STREET
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
R P
SIGNATURE - L
Sighature, typed or prirted name of registered agent and ttfe  applicabla. (NCTE: Registered Agent signature requirad when reinstating) E DATE e e
9 Thls corporatlon is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
“Takfi filing réquirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ Changa  [] Addition §
mve ©0 |ALVAREZ, PATRICIA HAME =23
saeeT aporess (21369 SW 92ND AVENUE STREET ADDRESS §
orv-stze  [MIAMI FL 33189 CITY-87-2PP o
TMLE D 1 Delete TLE O Change [ Addition | &5
HAME ALVAREZ, PATRICIA NAME 2
streeT anpress |21369 SW 92ND AVENUE STREET ADORESS
orv-stzp (MIAMYFL3318¢ - |lemvstae e .
TITLE [ Delete | e [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP [ crrv-st-ze
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21?
13. | hereby certify that the information supplied with ths 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 su| al report is tide and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the /ey e empowired to exéceute this report as required by Chagter 807, Florida Statutes; and that my name appgars in Block 11 or Blogk 12 if
changed, or on an attacl ress, wit other like empow?
o r ”-”mx V q O
SIGNATURE: FAYILE =G Cc\/ RACLA. WLy ) I
\{GNATUHE AND TYPED OR PRINTiD NAME OF s ING OFFICER OR DIRECTOR  © Data Daytims Phone #




