2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P01000058942 May 19, 20021. 8:00 am
3. Entty Nare Secretary of State -
Principal Place of Business Mailing Address
15911 SW 99 PLACE 15911 SW 99 PLAGE - e wm w w
MIAMI FL 33157 MIAMI FL 33157
2. Principal Flace of Businegs / 3. Maiing Address ”II”III ”| Iml ”l” |I'“ II|” Ill" Ilm I'm mm“” Iml “l‘ l“l
562/0 %572}”47/3,-. Lo .
Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= TF ,-:/é-—zz-'M‘-—i e | L S #= i e S ==
City & Slgte P = . City & State 4. FEI Number Applied For
Mﬂm&l , 4 ! G 5" /// 3 /75 Mot Applicable
Zip, Country Zip Country . . $3 75 Additional
" . .
33 /4’4, % S‘ §. Certificate of Status Desirad | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i». Name
co , MILAGROS Street Address (P.O. Box Number is Not Acceptable)
15911 SW 99 PLACE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) T o . "
9. This f:pr_;)-oratnqi is eligible to satisfy its Intangible ___ FILE NOW!I! FEE IS $150.00 | _10..Election.Campsign. Financing ---$5.00-May Bo—|—
Tax-fittmg: requirermert archelects o o so: AWWF&FW T S
o rust Fund Contribution. Added 1o Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TITLE O Change [ Adailion | 5
NAME COLLAR, MILAGROS NAME 28
sTREET ADDRESS | 15911 SW 99 PLACE STREET ADDRESS ///4 . §
CITY-ST-2P MIAMI FL 33157 CITY-5T-2IP w
- o
TITLE vD [J pelete TITLE [ chenge [ Addition | O
NAME COLLAR, JUAN NAME
STREET ADDRESS | 15911 SW 99 PLACE STREET ADDRESS -
CITY-ST-2IP MIAM! FL 33157 CITY-ST-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
_STREETAODRESS | .. . et it b S TS e o5 v - o < STREETADDRESS c|rmesame mmeemims = Lp et 7o mw, peetemees 0 ST o e |7 S
CITY-ST-2P CITY-ST-2IP
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ pelete TILE [C Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS.-|- - 'i
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl 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 ta exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an addrass, with all other like empowered.
S AT AL ' i
SIGNATURE: — 57220 CTRE ‘zf/gyz:”b_s 4 Noor ) oA g oz [(so5k230233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




