2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT -~ PO1000082613 "Secretary of State

Principal Place of Business Mailing Address
2140 WEST FLAGLER ST.. #107 2140 WEST FLAGLER ST.. #107
MIAMI FL 33135 MIAMI FL 33135

R AU DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'* / 13] gg I Not Applicable
Zip Country : 'Z‘? Country 5. Certificate of Status Desired [} $8'75 A_«ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ANGELA Street Address (P.O. Box Number is Not Acceptable}
15620 SW 143 AVE.
MIAMI FL 33177
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 Floriga.

SIGNATURE

Signature, typad or primted name of registered agent and title if applicable. (NOTE: Asgistered Agent signatura required whan tsinstating} DATE
) o . ] "
° Ih'sf‘."l.‘"'p"rat“?” s e‘flg'b'g 1? Sattlstfyéts imangiste s FIIEIE N:)\g'd-fz ’;EE '?“$J 5:-505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do s0. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TITLE [J Change [ Addition
MAME GONZALEZ, ANGELA NAME
stkeer anvress | 15620 SW 143 AVE. STREET ADDRESS
orr-si-ze |MIAMI FL 33177 CITY-ST-21P
TITLE VPD O pelete TITLE ) [ Change [ Addition
NAME LAVIELLE, MYRIAM NAME
STREET ADDRESS |9570 NW 32 PL. STREET ADDRESS
CITy-8T-21P MAM FL 33147 CITY-ST-2IF B
TITLE - ' O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all other likegempowered.
SIGNATURE: -///7/01 B pt20005
Date Daytime Phone #

» o i
s@’cﬂ'runs AND T\jﬁn OR PRINTED NAHMF SIGNING

OFFédi OR DIRECT

LR R

ey

CR2E034 (9/01)



