E EEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

ROOAD DTN

1. Entity Name Secretary Of State E
Principal Place of Business Malling Address
14891 Sw 150 ST 14891 SW 150 ST
MIAMI FLL 33196 MIAMI FL 33196
' | :
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NCT WRITE IN THIS SPACE -
City & State City & State ' 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
GHANDA' MANUEL Straet Address (P.O. Box Number is Not Acceptabie)
14891 SW 150 ST
MIAMI FL 33196
N City Zip Code
LY i FL P
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.
d
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agen signalura raquired when reinstating) DATE
I
|3 This corporation is eligible to salisfy its Intangible | _FILE NOW!!! FEE IS $150.00 | 0::Election Campaign Einancing . _ |
[T Taxfiing requirement and elecis 6 46 6o After May 1, 2007 Fee WIlrﬁP $550.00 = Trust Fund Contribﬁtion ] fg‘gﬂ;"g?;?e" T
(Ses criterla on back) O Make Check Payable to Departthent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme |DP ] pelets e [l change [ Adattion 5
HAME (GRANDA, MANUEL HAME =2
STREET ADDRESS 14891 SW 150 ST STREET ADDRESS §
erv-st-ze - [MIAMI FL 33198 CITY-S7-21P ot
o
TIMLE DP [J Delste TTLE [ Change [ Addilion | O
NAME CABRAL, RAUL A NAME
STREET ADDRESS 113465 SW 90 TERR STREET ADDRESS i
Jinf-srzw MIAMI FL 33188 CITY-ST-2IP
TITLE ‘ O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mE - O Detete TITLE , O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE SR e e s e ez — o (JBelete  JTTLE o . N, ~ - ~ .[OcChange [ Addifion_[_
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP =

13. | hereby certify that thg"Mcormation surrlied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgt or Sypplem&Mal report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation, or fhe receiys NNEE empowered to execute this report as reguired by Chagter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an agachment XJress, with all other like empowered. .

SIGNATURE: :\_ ECE s\t %ﬁ//aa 20s 2l-Sjod

RINTED NAME OF SIGNING OFFICER OR DIRECTQR : Date Daytima Phone #

- iy




