o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000078977

May 21, 2002 8:00 amE

1. Enity Name Secretary of State -
Principal Place of Business Mailing Address
3741 NE 163 STREET #272 3741 NE 163 STREET #272
NORTH MIAMI FL 33160 NGRTH MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address ”"Hll’ |” |Im "l“ m"m" Il‘" |Im ||"”|||| ‘Im ||l“ IIl Il
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State . FE} Numpber Applied For
rﬁé’&é 9\3% ‘7 d" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fese Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
- [ T T2 TNAME. e e L e ST e e e e i TR g
CHEZ' HE!DY Street Address (P.O. Box Number is Not Acceptable)
3741 NE 163 STREET #272
NORTH MIAMI FL 33160
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and title i! applicable (NOTE: Registered Agent signalure required when reinstating) ) DATE
. o e . i
9. ¥hlsfﬁ.orporanclan is eutglblg tc;\ sansfy(rjls Intangible FILE NOQW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to de so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE [ change T[] Addition §
HAME SANCHEZ, HEIDY NAME &
sreeeT anoress | 3741 NE 163 STREET #272 STREET ADDRESS §
orv-s-zp | NORTH MIAMI FL 33160 CITY-ST-21P i
. o
TTLE O pelete TIRLE O Change: T Addition | &5
NAME HAME g
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS : el - e ieneetor = eon [ S STREETADDRESS = | s g e oo e = = s e
" emy-sT-7IP . CITY-57-2IP _
TME O Delete TITLE [ Change’ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
me - - O pelete TILE [ Change  [] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatisn suppljedwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or glipplemantalfeport idtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the rdceiver or fuskee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with An address, yith all other like empowered.

-, \ N _
SIGNATURE: __ HPXUUSTURENeEAYIDARCHe2. 4195 lo} (205) 004 5065

gl
erNATuh\E AND TYPED (n PRINTEDNAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phane #
~ y i




