2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
1~ Enity e ecretary of State
A. ESMERALDA CRUZ, PA. : 04-11-2002 90665 028 ***158.75
Principal Place of Business Mailing Address
301 ALMERIA AVENUE 301 ALMERIA AVENUE
SUITE 104 SUITE 104
CORAL -SPRINGS FL 33134 CORAL SPRINGE FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LS = 1117377
City & State City & State 4. FEI Number Applied For
¥ APPLIED FOR
Zip Country Zip Country 5. Certificate of Status Desired Iﬁ $8.75 Addiional
Fee Required
- == —- §. Name and Address of Currant Registered'Agent: =~~~ =% - =. s [= —.=-——= - —_7 -Nameand Address of New Registered Agent- e~
. Name
A. LSmERH D/  ckvi
CRUZ‘ A. ESMERALDA Street Address (P.C. Box Mumber is Mot Acceptaole)
891 SE 4TH ST. 30) AtmELIA AVENVE _KJoY
HIALEAH FL 33010
City Zip Code
Coede _gABles FL | "5373¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE A Bmethon ctve, LA /l:.S/MT %é AJ
Signature, typed or printed name of registerad agert and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ I )
Talx ﬂlinrg reqi:ire;nen]tgand elects toydo S0 e After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
2 P ' ¥ 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. (ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE : O Delete TME Presi10ent [ change [ Adgition
NAME HAME A etmelston oz
STREETADDRESS | — ' STREETADDRESS | gy S& o ST
CITY-ST-2IP e CITY-ST-2IP I’led &, F‘- 59!)0
TITLE " 7 Delete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e o e e s e e e it S TME T T e e A [ Change ~ [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete * TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filin, é; does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

cC s Hecttpa o %A;- dos Y (027

OF SIGNING OFFICER OR DIRECTOR bﬂ'c{ Daytime Phone #

SIGNATURE:

1580120

AV

CR2E034 (9/01)



