FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) ]
M :00 am |
DOCUMENT #  P01000065897 Sayrzezzzlzryoe)zf giatea ‘z
1. Entity Name eC 3
LU
Principal Place of Business Mailing Address
6134 SW 25TH ST 6134 SW 25TH ST . P
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) - DONOTWRITE INTHIS SPACE .
e T ID Eee e CEETTT s o T LTI T o T e [ T L e e T T T i e e
City & State City & State 4, FEI Nysnb Applied For
éﬂ.g-" // / 7 75.? Not Applicable
- - - —
Zip Country Zip ountry §. Cerlificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OEL TORO, A S JR Street Address (P.O. Box Number is Not Acceptable)
6134 SW 25TH ST
MIAMI FL 33155
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printad name of registersd agent and titls if applicable. (NOTE: Registered Agent signature requirea when reinstating) DATE .
9, Th'i's corporation is eligible to satisffy: its Intangible FILE NOW!!! FEE IS $150.00 . I . '
e T - S o 10. Election Campaign Financing $5.00 May Be
i Tax.flliqg r.equnemenl and e[_e’_?s ‘io e - After May1,:2002 Fea will-be.§550.00 - . __ ~——==Trust-Fund Conir bution s=— = *‘fB%#—'AddBd.!O:FBSS:«—-‘-‘ sy
(See criteria on back) B O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O Delete TME - Dl Change (7 Additon | 5
NAME DEL TORO JR, ALEXIS HAME -
staeeT anoress | 6134 SW 25TH ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33155 OITY-ST-2IP i
N ael
TILE [ Delete TITLE ) [ Change [ Addition | &
NMEE : e NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S5T-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS: | = mmemen e e — STREET ACDRESS
- - = ST e f] e s O
CiTY-5T-2IP CIT=STIP = i R - SR S - . ;
TITLE [ Delate TITLE [ Change [ Addition |
MNAME NAME
STAEET ADDRESS STREET ADDRESS 7
CITY-8T-2IP CITY-$T1-2IP 3
TILE O pelete TMLE CicChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-7IP
+13. .1 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
- dindicated on this report or supplementdl raport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or trufted empo . cute 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 wi €85, with all other l?ke empowered., -
- SIGN‘ATiJRE AND".VP* OR PRIIﬂ;ﬂ‘- N‘AME OF SIGNING OFFI(.ZER OR DII;IECTOH Data Daytima Phone # ;‘;_J L




