FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT NBR)

DOCUMENT# 0000063264 \)
B 2 H beuelo@men‘\‘J Tne.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90242 013 ***150.00

2. Principal Place of Business 3. Mailing/-\ddress -
283y S.uo. 95 PL. 75 s, 95 PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ n
Hramt kL MﬁAMI j FL (os = { ‘ 2 OS 8 3 Mot Applicable

Zip Country Zp _ . Country - ) $8.75 Additional
2317 3 5 A, 551 73 _ O, <A _ 5 Certificate of-Stgtus Deswed‘ _ [:!_ Fes Required
7. Name and Address of Current Registered Agent
“Rose
DO NOT WRITE T Ay D E 2
Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e se s L
City, .. . Zip Code
M aveecs FL | 3393
8.4 The above namewm::he purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE ___ <& M 20‘00.\‘-{ M. Hernande: 4/22 /9 @02~
v Signature, typed or printed name of regisiered agent and ti!lei/(}dicame {NOTE: Registered Agen signature required when rainstaling} T pare 1
% .
) o o . January 1 - May 1 Fae is $150.00
8. i ot s i o ity o nravio /AR ey Do 35000 . Elcton Campan g $5.00 oy 5
(See ri? riaqon back) ) O Amended UBR is $61.25 _ Trust Fund Contribution. | Added to Fees
crite Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P TITLE o
HAME Hernandez, Roberls M, HAME g
STREETADDRESS | 16738 S 9¢ Plaee STREET ADDRESS @
CITY-ST-2IP Uiawe . FL 23173 CITY-S1-29 §
TITLE ue ' TILE 5
ek

NAME BOL{&, William 3. NAME &
STEETADIRESS | 1 § 3¢ SO QS Ploce. STREET ADDRESS
CIY-ST-7IP I3 a welld FL 33(23 CITY-ST-2iP
TILE ) T o : ¥ e = - o -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-57-71P DO NOT WR‘TE '
TITLE me (1
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-ZIP
TITLE THTLE
NAME T NAME
(STREFT ADDRESS | ,.} STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE HIILE
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplie
indicated on this report or supplemental

attachment with an address, with ail&jheriike empower

SIGNATURE:

2E% 7

ith this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and agourate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rutee’ empowereglio &xecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

Ro Io; r{o H er hamféz ‘/22/2002 3087196042/

SIGNATURE AND TYPED OR PRINTED NAME QF SWCER OR DIRECTOR PI‘ eq ; & ’, Dats Daytime Phona #

T




