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- N
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
. "
1. By Nams Secretary of State =
Principal Place of Business Mailing Address
6255 BIRD RD. 6255 BIRD RD.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Flace of Business 3. Maiing Address H"""' m Illl”ll“ "‘” IIN I|||| ||||’ |||” ‘Il” Iml ||”| |l|”||]
Suite, Apt. #, etc, Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElLNumber Applied For
. 6 - / SQA,W Not Applicable
- 7 C .
Zip . Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Currant Registered Agent _7._Name and Address of New Ragistered. Agent —— o =eoom > <Jrs
e e T Name
ZULUHA' IGNACIO G Street Address (P.O. Box Number is Not Acceptable}
6255 BIRD RD.
MIAMI FL 33155
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 Florida.
SIGNATURE
,Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agsnt signatura raquired whan rainstating) DATE
9, ?hisf_crgrporatign is elllgwbtde th> satmstfy[ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS (] Delets TITLE O cnange [ Addition | 5
HAME ZULUETA, IGNACIO G NAME &
streer aooness | 6258 BIRD RD. STREET ADDRESS §
oY -§T-2P MIAMI FL 33155 CITY-SF-2IP o
= @
TITLE {1 Delete TTE [ change [ Addition | G
P
NAME . NAME
STREET ADDRESS - " _ STREET ADDRESS
CiTY-ST-2P v GTY-S1-2IP
TITLE [ Delete TILE [ change  [] Acdition
o NAME e T T F T e B T S A — - e e =T T I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - [ oetets TITLE [OJchange £ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-3T-2IP
TILE [ Delete TITLE . [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-2IP
TLE O3 oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2IP - CITY-ST-Z\P
13. | hereby certify that the information supplied with this kg does not qualify for 1he xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Il have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered t Eute this report as pbquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrgg$, with empowered.
2R N A ; AT
SIGNATURE: ___St& /1 ROV 5y ¢/ 5L57 /wzf?f(ﬁ?/ L7
SIGNATURE AND| R P MNAME OF Sk G O IRECTOR l D i Phone #
W'éﬁ /““ !E?Wéﬂm 20 LT e e rone




