n

R o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  PQ1000087227 Secretary of State
1P§1&yl;|“émeAG(EPTANCE CORP. 04-15-2002 90002 013 ***150.00
Frincipal Place of Business Mailing Address
3701 NW 27TH AVENUE I NW 2TTH AVENUE
MIAMI FL 33142 MIAM) FL 33142
S AR A AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! N:gn’b;r’ 5’ é 5 é 3/ Applied for
ze Country Zip Couniry 5. Ceiﬁcaza of Staws Desred [ fg-gfq 'ﬁ:ﬁ‘:::mbla
6. Name and Address of Current Raglstered Agent . . Name_ - . 7.« Name and Addreas of Now Hegluemﬂnm—

——— ZAPATA; EMILIO- — - =
3701 NW 27TH AVENUE

Strest Address (P.O, Box Number is Not Acceptabig)

MIAMI AL 33142
City FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registerea office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fypad or printed name of repisterad ageni 2nd it i applicatis, (NOTE: Registersd Agant sigratue required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 ) )
. 10. Elact Fi {

Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 Tms.'?ﬂ,%ag:f:'r?;uﬁ::n e fms.ﬂomh:a;s&

{Sae criteria on back) Make Check Payable to Department ot Stats )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| FD [0 petete TE Ocange [l addition | 5
wie | RAYGADA, NELSON NANE 3
steer aooress | 3701 NW 27TH AVENUE STREET ADDRESS 3
CITY-ST- 2 MIAMI FL 33142 CITY-§1-2P é.l
TmE VPSD 3 Detete TnE Dchage [T addiiion | G
NAME ZAPATA, EMILIO NAME
sTReeTADDRESS | 3701 NW 27TH AVENUE STREET ADURESS

—.costze | MIAMI FL.33142 5 P | LR _
TE ™ O Desete TmE Othenge [ Addwon |
NAME SEQANE, OFELA NAME
JswepvanoRess |_A70INW.2ITHAVENUE = - . . — o N smeerapormss-|——s = A —

CHTY-ST-2P MIAMS FL 33142 CITY-ST-2P
T L Deiets TiTLE O Cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
e O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby centity that the information supplied with this fillng does nol qualify lor tha axempition stated in Section 1 19.07&3)(:‘), Florida Statutas. | further certity that the Information

indicated on this report or supplemental report Is true and accurate and that my signature shall have ths same lega! etfect as if made under oath; that | am an officer or director

of the corporation or the recaiver of trustee empowered 10 executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other iike ampawered.
SIGNATURE: X A e LS D2 Far - 65?7 FREY

/nd'nd‘l-uu 1-#55 Buz SIGHING OFFICEA OR DIRECTOR D Daytims Phone #
e




