2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000066439 A ety of State™

JESUSMANIA, lNN 04-17-2002 90125 025 ***158.75

Principal Place of Business Mailing Address )

3621 COLLINS AVE.. #208 3621 COLLINS AVE. #X08 i o e

MIAKMI BEACH FL 33140 ) . MIAMI BEACH FL 33140 T e e s eI e

2. Principal Place of Business 3. Mailing Address , ’Il"ln “l I|}I| Nl" II”I III” I||u I|"| I|“I Im' I’I“ m.l IIH l"l

CALLE TRES # 319

Suite, Apt. #, etc. Suite, Apt. #, etc.' DO NOT WRITE IN THIS SPACE

neT # 9 - LIGURIA
City & State City & State ) 4. FEI Number Applied For
Y ' Lf n A 65" ” 55 q ; b X NzlpApplicable

Fee Required

Zip Country Zip ?) '_-7) Cour%ryfE Ry 5. Certificats of Staus Desired X $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I "I Name
PORTUONDO' MARIA "IESUS M Sireet Address (P.C. Box Number is Not Acceptable)
3621 COLLINS AVE., #208
MIAMI,BEACH FL 33140
City FL Zip Code

8. Thé 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
Signature, typed or grinted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura réquirad when reinstating) DATE
9. lh\sﬁ;‘)rp(:ratlci)rn rl;::tg::‘l: ‘tecl)esahs;fy(\jtos :I;r(;léﬂg‘b‘e FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax il n_g _equ @ cts 1o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete T [ Change [ Addition
NaME PORTUONDQ, MARIA JESUS M | NAME
streeT ADDRESS | 3621 COLLINS AVE., #208 STREET ANDRESS
GITy-8T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 7 Delete [ rme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- $T-ZiP
TLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADCRESS
CiTY-§1-2IP CITY-SI-7iP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 petete TIMLE " [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS _
CiTY-ST-2IP CITY-ST-ZIP ’
TIMLE [ elete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby ceriify 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 report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with{an addrags, with all other like empowered,

. ¢ Maria Jegus . Herers
ioko, LoRTONDE Pt 08", twa- 51-1- 966 0045

YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
»

SIGNATURE:

CR2E034 (9/01)



