-

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

e

DOCUMENT #

1. Entity Name

01000063200 v~
CREA Tz onls BY DESTON,. T

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90077 006 ***150.00

DO NOT WRITE
IN THIS SPACE

Guillerme’

//
DO NOT WRITE IN THIS SPACE o
p o
2. Principal Place of Business 3. Mailing Address 4h
394 East 10" Couyrt 394 East 10 Court
Suite, Apt, #, elc. Suite. Apt. #, a1c. DO NOT WRITE IN THIS SPACE
-
City & State City _& State 4, FEI Numbcr Applice For
Htﬁleah ' FL !‘ha[‘eah i FL (06",,30q0 Not Applicable
Zlaesal 0 C&"“% %)30'0 COLB}“{S 5. Certificate of Staws Desired [l ?i‘gfqﬁfiﬁmm
' 7. Name and Address of Current Registered Agent
- e e e - - - Namoe o e — —

Lopez

Street Address (P.O. Box Numdber is Not Acceptable)

#HAY East |

0+h COuf"'

Tax filing requircment and efects 1o do so.
{See criteria on back)

B

Make Check Payable to Department of State

Amended UBR is $61.25

Trust Fund Contribution.

City . ?1;)_%(]0
Haleah , FL FL | 3%
8. The abave named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, tyoatl of printed 1me of fisgstored Agent and te if appicatle [HOTE Rexpstarad Agent signatune Inguirae whon reinstatig) DA
. el T et efry b Tt January 1 - May 1 Fee is $150.00
9. This corporation is eligible o satisfy its intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS

TIE PTD TLE

HAME auillermo LOPGL NAME

sreranoness | 344 East 109 Cour 4 STREET ADDRESS

Clry-SI.zp Wigl-eah 1FL 33010 QY- Si-2F

s, sV THILE

NAME JANIEL ARIAS NAME

STREET ADDRESS 5‘"" Ea kS = IO"’“ Cou + STREET ADDRESS

£y 5T- 2P thialeah , EL 33610 CIty-S- 2P

HTLE [~ ILE

NAME cuillerme loper NAME

smeraoneess | 3AY € gsd ot Court STREFTADDRESS | _ . T
av-stzr s leah, FL$3DI6 Ty ST.ZP DO NGT WRI E
L e

- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

¢y s1. 2P CIry ST 2P

TILE mE

NAME NAME

SIRECI ADDRESS STRFET ANDRESS

ry.Si-7p CiTY-ST-2ip

HTLE e

NAME NAME

STRECT ABDRESS STREET ADDRESS

CITY-ST-2IP ChIY-ST-7p

indicated on this reporst or supplimental report i
of the corporation or thg
atrachment with an

SIGNATURE:

powered.

tress wirfw aﬂer like

13. 1 hareby certify that the information supplied witH tis filing does not qualify for the exemption stated in Scclion 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | an an officer or director

ceivgr or rustee emgowered to exccute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

¥ JGNATURE AND TYPED Wm@ AAME OF SIGRING OFFICER OR DIRECTOR

Ditter Daytino P ws #

\ \

CRZE034B (12/01)



FOR PROFIT CORPORATION

UNIFORM BUSINE

B e

AR TR R AR K PRIETYD L, A e

SS REPORT (UBR)

DOCUMENT #

1. Endity Mo

N/ Cciﬁw Y/

DO NOT WRITE

IN THIS SPACE

2. Pancipal Piace of Busingss

394 East 10" Court

3. Mailing Adciress

394 East 10" Court

Sute, A, 7L

Suite, Apt Lot DO NOT WRITE IN THIS SPACE

City & Sipe

H|.0l€ah IFL

Cily & St

Hhaleah, FL

4. FEI Numbut

5-1113090

Apphod For
Not Applicable

21 Cmm{%
u.s.

Zip»
33010

Country

.

5. Ceruficare of Status Dosired

O

$8.75 Additional

Fee Required

33010

7. Name and Address of Current Registered Agent

GGilierrro Lepez

Strect Address (P.C Box Number is NoL Acouepialic)

—

DO NOT WRITE
IN THIS SPACE

2AY4 East 101" Court

Y Whaleah , FL

FL I 731;) ,oclluo

SOHeals i —

Higleah FC 83010 =

B. iher above memcd enimy subimits Ths stéatement bor iy parpose of changing its regisiered office o registered agent, or both. in the State of Fineda.
SIGRATURE
R TR L NS T R E ST ST L T TR T L AHEEH - Reemsmdrogl Al f Saqiatens foguitct] Wit e k) LA e
s :n,lT:.:{l‘nr}[“:':,w(:: I:“,g..r:r:; ,i:,)r‘:?:j(:(; f:;mglmf“ Jan:fateryr :day‘?.y;e:ie:slggﬂfgg'oo 10. Election Campaign Financing $5.00 May Be
S I:\.ria ('m l.mctt'r,)‘ R o g Amended UBR is $61.25 Tryst Fund Contaibution d Added o Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
urt pTD THLE S
St Guiilermo LOPG?— KAME g
siwieanorss | 344 Eas+ 100 Cour ¥ STREET ADDRESS ot
fe L Wigleah FL 33010 Qs g g
i svR nnt &
Nt JANIEL ARIAS NAME 5
SIELTDAES | RqY Ea s F 0 Cour + STREET ADDRESS
[MIRER IR l..h\a Leah P FL 350‘0 Cy-s1.71P
nnt P e
BAM cauilferme {opez AME
siatianesss | 34U gg5t tobn Court SIREET ADBRESS _

— ——DO-NOT-WRITE — —

CITYISTS 7P ™~

nuf TITLE
e IN THIS SPACE
STREE AT 35 WIREET ADDRESS
CIY S CITY.ST- 2P
il T
oty NAME
STRLLY ADDRESS
CITY-S1-21P
it 11E
LALIL NAME
STRICEADDRISS STREET ADDRESS
o 5i- v CHY-ST-2IP

13,V hereny cortify that the inlormasion supplico war
mhCaied on s repodt o sepplpmenta! reperl i

this filng does not quidify foi the exemprion starecd in Section 119.07(3)). Florida Statutes. | further certify tha i information
true anc peeurdle and that my signature shall bave the same legal effect as if made under oah: tha Fam an olficor or direcios

Of the corprduon or the eecivgr of trustee emowered o execute this reporl as oguired by Chapter 607, Flanida Statutes: and tat my name @poears o Binck 11 of on an

L

SIGNATURE:

alrpchmon: with EH:rF;H'!( rf‘_f;_“)

Overeel.

with alljather tike
H
] -
Koaqads
X

GNATRE AND TYPER éﬂh
u

{IN‘I’Q} KAME OF SIGNING OFF:CER OR DIRECTOR

[¢ZHH

hemne eane s

\ 1



