2002 UNIFORM BUSINESS REPORT (UBR) FILED
[
~
1. Enity Narme Secretary of State >
Principal Place of Business Mailing Address
7810 HARDING AVE #4 7810 HARDING AVE #4
MIAMI BEACH FL 3314 MIAMI BEACH FL 33141 B
2._Frincipal Place of Business. _ ... —— 3. Mailing Address l ’""IIl m |Il|| ”l" "m II”' Ilm "m 'II” I’lI' ||“I "m IIII ||||
20, 7/ ST !
—-Suita”Apt. #, etc. K Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
3/ -
[ City & State=——  — 7 City & State ; 4. FE Number Applied For
‘;/'9'7/ 3545/?/ ;204/ 04 - w w‘//&’ffﬂo Not Applicable
f==Zip—_ — -—=- - - |- -Country. ... Zip Country " . $8.75 Additional
N 3 3/ y/ U ﬁ ”'\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
o . Name
MUJICA' JHOAN ONIO Street Address'(P.O-Box Number-is Not Acceplable) ~v —n - - - )
7810 HARDING AVE #4 2/0 , FIS7 SurlE 3/S /
MIAMI BEACH FL 33141 F T ;
;
- Clty le
) /7 4t/ 5544// FL |38/ 9/
8. The above named entity submits this state) of changing its registered cifice or registered agent, or both, in the State of Florida, "
[ [’ ot
e - 25)
SIGNATURE : ‘> - y/ oo Z
Signature, typed or pr‘r}e(name of registesbd agent and tite if applicabla. - {NOTE: Registered Agent s gnature raquired when reinstating) DATE
9. ?ﬂs corporation is ellgﬁa to satisfy its Intangible FILE NOW!!!'FEE IS $1J£50 .00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will bét $550.00 o
S Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ™ "™~ ~ | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIME Ochange [ Acdiion § 5
NAME MUJICA, JHOAN ANTONIO HAME =3
streer aooress | 7810 HARDING AVE #4 STREET ADDRESS 3
CITY-57-7 MIAMI BEACH FL 33141 CITY-5T-2IP i
THLE vD O Delet THLE I O Changs 03 Addition | 5
NAME DIAZ, MAURO ANDRES NABE
staeeT aooRess | 7810 HARDING AVE #4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-3T-2IP
e O elete TITLE JREASVR E/T [ Crangs  [XrAddition
NAME TR R s = emo =7l NAME | TasE-LHvREFAM VILLESAS - SRR W
STREET ADDRESS sTReET sODRESS (R 40, # ST Ser7¥ 345
oITY-S1-2P Y-S0\ SZ ey L324cH  Fa 3B/Y/
TITLE 1 Delete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE_SS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filipggoes r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug,# thad my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cf the corporation or the receiver or frusteée empowa ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ere VY Ay fraett —
C Litirai Ty 0/25 /2052 (30 - £¢4 3632,
SIGNATURE: =30 y '1.2“’3" Lo — Y
SIGNATURE AN PED OR PRMNTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phona #




