r—— —— ‘!

2002 UNIFORM BUSINESS REPOR'I" (UBR)

3n FILED
Apr 28, 2002 8:00 am

1._Entity Name 03-22-2002 90039 047 ***150.00
U CORP,
=
Principal Place of Buginass Mailing Address
TAM W 36TH ST 7370 NW 36TH §T
SUITE sas¢~ 122 SUITE 106¢" /22, .
MIAMI FL 33196 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE| Numberz===; '|Applied For
:ﬂf 7 42 ‘/g Z 215 // f2 Not Applicabla
. " " C |
Zp Country o ountry 5. Certficate of Slaws Desied  [] 90+ 79 Additiona)
Fae Required
H . 6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent |
e Name ————————— — —_—
I—al WZA, JULAN . | o ssnm o e o o emren 2 g ress (P.0. Box Number is Not Accaplable) 7
7370 NW 36TH ST
e /122
MIAMI AL 33186 Clty FL l Zip Code
|
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.
SIGNATURE 03/0 9/021
Signaturs, typed of printad name of registercd rpent and idie if apphcable. {NOTE: Registorad Agent signature reguires] when rginstatng) DATE [ | F
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . A l
Tax fiiing r.equirament and elects (o do 5o, After May 1, 2002 Fee will be $550.00 10- 5::: 'o:zr%ag;;?;u:g‘aj’\cmg O Edsd‘gj?ohl‘::ye’saa
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
I PT 3 Delete e Ocange [Taddton [ 5
NAME BARRAZA, JULIAN NAME 3
sTeEr ADDRESS | 7370 NW 36TH ST STREET ADDRESS §
emv-s1-2¢ | MIAMI FL 33166 CITY-5T-2P §
e 1 Delete TE [ change [ Addiion | O
NAME ’ MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CUY-ST-21P
TE [ Detete TLE O cChanpe {7 Addition
Y R - o _ e e N . B
SREEAOGRESS) . e o fsmemawess | T O T T s |
CITY-ST-2P . CIFY-ST-2IP h i -
Lt [ Delzie TME Ochange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S1-7P )
TITLE (7 oetete TE [JcChangs [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
ciry-S1-2P CITY-ST-2IP '
TMLE L2 etete TTLE JCharige {71 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P A ] cnv-st-ze
13. | hereby certify that the informalion supplie i w th this il g difes ot qualify for the exemption stated in Saction 118.07(3)(}, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental rg is true gn curate and that my signature shail have the same legal effect as if made under oalh; that | m an pfficer or director
of the corporation or the receivaer or trust xecute this repost as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 H
changed, o on an attachment with an addh, er like empowered.
[ FN SN Pl .n—w r'.:j; 3_ Y.
SIGNATURE: ___ .G/, ANA=QUIR . O 2
., SIGNATURE Ar }v'i;o OR PRINTED umyr BIGNING OFFICER on nmzm‘nn Dater Daytwre Phone &




