. )
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # P01000055463 MSay v 20021‘ gOOO o
1. Enty Namo | ecretary of dtate .
Principal Place of Business Maﬂihg Addrass
12522 $W 88 ST. 12522 SW 88 ST,
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Nailing Addross H""m m II'I' ”I" "“l Ilm "m Illlmm ||“| |m| I"II “I“'"
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Flfd\lgber Applied For
) A I I ' Oq‘ |q Not Applicable
Zi Count Zi Count ~ iti
P v P & 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T = E e e . e e o e
R, MIGUEL A Strest Addrass {P.O. Box Number is Not Acceptable)
: ree ress {P.0. Box NMumber is Not Acceptable
12522 SW 88 ST. !
MIAM! FL 33186 O R
* City . FL Zip Code
8. The above named enlity sucmits this statement for the purpese of changing its registered office or registered agéntf?)r beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
Il
. o e . m
gttt I gt 10 BocionCarpign Francog - $5.00 iy 8o
.g . 4 elecis ' er way 1, ee wi b‘( $550.00 =, Trust Fund Conlribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State
11. QFFICERS AND DIRECTORS | 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE ' O Delets e | Presieteat Ocrange  Ffaciion | 5
NAME ' HAME Aguel A i3e tfo~ &
STREET ADDRESS streeraporess | J205 L2 St &§ Streef ‘535
CITY-87-2P ov-stzp | Aam , JTL 3 3186 §
TITLE . [ Delete TILE 3 Change [ Addition | O
NAME : NAME
STREET ADDRESS Y STREET ADDRESS
omy-st-ap | CITY-ST-2IP -
S llas—esen EEER s eSS = e R e e - o ) Change s [ AddiiORT S
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O petete TITLE {IChange (] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Acditicn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
o . ﬂ . o
8 :‘Jr ¥ ¢ /Y\r ﬂﬂ = [;; . r p -, "
SIGNATURE: JCCResT R IRED 3-26-02 3055964567
R SIGNAuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #



