FILED

FOR PROFIT CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
DOCUMENT # P01 0000835372 ecretary of State

1. Entity Name Tre SL.’ 'Remod e I‘lls i’\a t In(_ . 04-23-2002 90323 030 158.75

DO NOT WRITE IN THIS SPACE 635629

2. Prncipal Place of Business 3. Mailing Address )
1545w & st 8154 sw B st
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cil'y & State, _ City & Stale . 4. FEl Number Applied For
Midirmg , FL M|a ma F( (05"'1 l323L}(p Not Applicabie
' Count Country $8.75 Additional

7i r Zi - .
% ?D) l 5 L’ 06 é 1)% l" "l U6Fl 5. Ceriificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent

Name V C, *
DO NOT WRITE Streat Addreg(PIC?Beox‘ZN‘uniber i:lil?jg ibl:je}l R
1% 4"t

IN THIS SPACE e

City . " ip Cod
B | Miami FL | 23155
8. The above named ewm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Cristobal Valdez | Pfe&den\l'/\ ’Bll'lfo ! ot

SIGNATURE - \{
/jignaﬁrc. typed or printed ninne of registersdg agent and lite il applicatie. INQTE: Reqisterecd Agant signature requinst whsa rainstting) DATE
. SR I . January 1-May 1 Fee is $150.00
8. I{jlsfiqpora“iﬂ 'j ULQJDE tf; S?“‘;ry(_ﬁ I‘manglble After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
. ;x "ing requi (—;r e: and eecis to do so. 0 Amended UBR is $61.25 Trust Fund Contribution, d Added to Fees
(ee crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS
Tme P{S T ) Tme ‘
NAME Va‘de_s C(|5+bb6{| R NAME ¢
STREET ADDRESS l GD ' (a‘—{ 5 ) L.’L.’ L N STREET ADDRESS 4
CITY-ST-2IP 1 .I [ CITY-ST-2Ip <
Micimiy P 33185 ¢
TITLE TITLE E
NAME NAME 4
STRELT ADDRESS STREET ADGRESS
CITY- 5T1-7IP CITY-ST-2IP
FITLE Pl TIMLE
NAME . : NAME

st B st DO NOT WRITE
o s IN THIS SPACE

-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

IR TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P
e TILE

NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-7P

13. I hereby centify that the information supplied with this filin ' goes’ﬁ'o’[' ualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
2 on this i g Huaty y

indicated on this report or suppiemeantal report is trug.and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director

of the corporation or the receiver or truslee empawared 10 execute this report as required by Chapter 607, Floricta Statites: and that my name appears in Block 11 or on an
attachment with an address, with all other i powered.
_.—f'_'_' —
SIGNATURE: el —— 3! 2602 Z5-553-4333

{SIGNATUHE “TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
-




