~

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 26, 2002 8:00 am:
DOCUMENT # P01000067514 Secretary of State

nv

Principal Place of Business Mailing Address
8560 S.W. 149 TERRACE 8560 S.W. 149 TERRACE
MIAMI FL. 33158 MIAMI FL 33150

R W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
éé - // 2 7 ‘// Not Applicable
Zi Zi Count iti
. _:_-——Ip R Co:;slrﬂy_ B . " _ o 5. Certificate of Status Desired 0 $8.75 Additional
= _ — s e e s b e T DT o T Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLO, BEATRI

BUS ! ZE Street Address (P.C. Box Number is Not Acceptable)

8560 S.W. 149 TERRACE

MIAMI FL 33158
City FL Zip Code

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

SKGNATURE
Signaturs, typed or printed name of registerad agent and tille if applicable, {NOTE: Registered Ager signature required when reinstating) DATE
 Tortingenseman s ndo s | attrMay 1,2002 FoawilbaSsso0 | 'O SoCinCampelgnirancng - $5.00 vy e
=T : ! . Trust Fund Cantribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - PD [ Delete TNLE {Change [ Addition | &
wme - | BUSTILLO, BEATRIZ E HAME =)
STREET ADDRESS 8560 S.W. 149 TERRACE STREET ADDRESS FO‘}
ov-st-ze | MIAMI FL 33158 CTY-§T-2IP w
TILE [ Delete TIMLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
A Omstzp o | = e ——— | T L R = S .
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver/O} trustee empoweréd t executejthis report as required by Chapter 607, Florida Statutes: and thal my name appears in Blcck 11 or Block 12 if
changed, or on an attachment an address, with alfother like empowered.

'/ 7T ,il-q (Fe ] T2 v :
SIGNATURE: ___ SILACH() Ul B QUSRED /5o (zor) So2- YHé
SIGNATl{RJE AND WPEW OFFICER OR DIRECTOR 7 Dab Dtima Phone #




