2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # P01000057524

1, Eatity Neme ’

Secretary of State

05-27-2002 90430 039 ***158.75

MOISES RAVELO P.A.

Lo

Frincipal Place of Business™ ¢

-Mailing-Address no

FEEST T

2. Principal Place of-Business 3. Mailing Addrass. H
901 NE 73 ST. 2742 BISACYNE BLVD. ‘
Suite, Apt, #. atc; Suite, Apt. 4. e1¢: . DO NOT WRITE IN THIS SPACE ‘
Ciy & State " City & State. 4, FEI Number Appied For
 Mamar MIAMI, FL. 651121345 Mot Applicable | |
Zip Counitry Zip Counify o L | $8.75 Additional
33138 USA 33137 USA 5. :Geml'lcate‘ of Stétus Dasirad Fee Required i
8. Name and:Address of Current Registered Agent. ' 7. Name and 'Address of New.Reglistared Agent }
e - . Name i
U e PRI e e e i i

f&:ﬁl‘% g’; OISES SueetAddress (P.0..Box Number, i Not Accoptable) i

MAIMI, FL 33138

City

- FL ['ZipCode

8. The above named eniity submits this statement for the purpose of changingiits registercd oftice. or registared-agent, or both, in the State of Florida.

SIGNATURE

Signawre. fyomd ur LIPLAD name of regiuered sgent and Tite i’ abplicable (NOTE: Ragisteead Agant signaiues raqu red »her rensiating) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax&iing raguirement and elecls o do s0:
{See criteria on‘back)

ay 1,2002 Fee will be'$550.00  §
Make.Check Payable 10 Department of State. '3

10. Election-Campaign Financing
Trust Fuind Conlribution.

$5-00 May Ba

Added lo Feas

TN OFFICERS AND DIRECTORS Az ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delele e O crange [ Agditior | &
Nk RAVELO, MOISES 3 g
STREETADORESS | 901 NE 73 8T STREET ADDAESS § i
CITY-St-2P MAIMI, FL 33138 BITES 5 :
me E:Deteté: Riut: [lChange O Addtion § &
HAME NAME
STREET ADDRESS I “STREET ADDRESS
City-SI-2IP CITY=8T-2P
THLE - Detete e [ Change T Agdiion
MAME NAME
STREET ADDRESS -SREET.ADDRESS"
: cimy-si-zp ) CTY:ST: 2P
i TITeE O caige  J 5E T e—— — S . v & S [Cilmmze [Tddiion |
: HAME | RANE
STREET ADDRESS STREET ADDRESS
: CiTY-ST-2P LY S1-21p
e 1 Detete DLE, [ Crange (] Addtion
; NAME NAME
STREET ALDRESS STHEET ADCRESS
TITY-51- 4P LITY<5T-2IP°
; T 3 Detere HE ' Clcange [ Addition
i RAME: HAME
b STREET ATDRESS' STREET ADDRESS
CITy: sz : CITY- - AF 3
13. Lneréby centity that the information supplied witt this fiing doas not-qualify for th exemplion staied in Saction 118,07(3)(): Florida Statites. | funthar cerlify that he formation
incicated on this report or:supplerjenial report is true and accurate and thal my. signature shall hiave the same lega’ effact as if made urler. oath; lhat | am an-officer or director
of the cofporation or the receiv trystee empowared.lo execute this reporl'asrequired by Chapter 607: Flonida Slatutes: and that'my name-appears in Biock 11 or Block 12

changed..ar an an attachmapt’ wjih an"address, with-all-other like empowerad;

foncsep r7

Y, J%Z_

SIGNATURE:

j €7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR.

Date 7’ Dayiine Phore ¢




