2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # P01000063722
17 Enity e Secretary of State
Frincipal Place of Business Mailing Address
14435 SOUTHWEST 73RD STREET 14435 SOUTHWEST 73RD STREET
MIAMI FL 33183 MiAMI FL 33183
2 Princinal Place of Business 3. Mailing Address H"”II’ m mll "I” II'” ml“l”l ""I I"" ”l” ||||| "I""Il I"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE@I;“D?V’ Applied For
- /I 83 87 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | f‘g';?q Sid;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma Q f Le
SPIEGEL & UTRERA, PA oC| O LA\L)

343 ALMERIA AVENUE Street Addfess fP.O. on _NiJTbeI-iISBNO&icepkfgj?r%j_

CORAL GABLES FL 33134
City m('qm*( FL Zﬁfﬁg

8. The above named entity submits this.stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

e

‘ 4
SIGNATURE m/{)w./ LUdAAM/ 5/ 7/02

Sigriature, Iyped or printed name of registered agant and titl it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE ¢
i ion is eligi isfy i i n
9, 1T'hl(sf§9rpo;a:|9:3\ri erllltgibrjtcr sr::trifyéts Intangible FILE N1OW... FEE |Si {;50.00 b} 16, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn., O Added to Fees
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PSTD [ Delets TLE Cdchange [ Addition
NAME LEMUS, ROCIO NAME
sraeer appress | 14435 SOUTHWEST 73RD STREET STREET ADDRESS
GITY-8T-ZIP MIAMI FL 33183 CITY-ST-7IP
TITLE ] 7 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TALE O Change  [J Addition
- NAME - e — e e - . . NAME
STREET ADDRESS STREET ADDRESS =T B
CITY-5T-2IP CITY-5T-71P
1ITLE [ patete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0)‘ Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an atta@t with an address, with all other like empowered.

SIGNATURE: _ -/ AL “HF&EQR;:(;M [ermuvs ?é?/ﬂe;l 305\386-77 20

Daﬂns Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty LOCU

nv

CR2E034 (9/01)



