2002 UNIFORM BUSINESS REPORT (UBR}

" -

FILED

ecretary of State

(03-12-2002 90269 014 ***158.75

DOCUMENT # P01000101778

1. Entity Namae

TMALAMING: — - C e el ’
Princii;al Piate of Business Mailing Address
POST OFFICE BOX 830805 POST OFFICE BOX 830605
MAMI FL 33283 MIAM) FL 33263

I A

Apr 11,2002 8:00 am

2, Principal Place of Business 3. MailingAddress F o b S
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applisd For
(05" ” "’q lZO Not Applicable
Zip Country Zip Country " : $8.75 Addivenat
_ 5. Certificate of Status Desired II/ Fes Required
8, _Name and Address.of Current Reglstered Agent . P : S - 7. . Name_ and. Addrass of Now. Reglatered Agent .—w cseimncma |
et e . R L I Name_ _ I: e e e e o —— v ra—
1" ARTEAGA, AURELIO Arreagi piureko
(r.o. Bommber is Not Ac/cﬁpmbréj
7761 SW. 122ND AVE vl B JRA BUC o oo o
—MIAMI-FL-33183 - ; tEA ““, : tgq R i
Ci . . Zip Cod
YV i FL [3:0%5
8. The above na

2lacloz,

SIGNATURE -
3 (NOTE: Agent sig raquirad
L4
"é."This‘co"rﬁEra'ﬁon‘ls'ellgitile'ésallsfy-i!sdmangibla-‘- - - - -~FILE-NOWIIl FEE.IS. $150.00 . .. |- .. . - el )
Tax filing requirernant and elecls to do sq. After May i, 2002-Feo wili be $550.00 he '5:3:?23;&23?;0?&3"6]"0 fm?:g:ism
(See crileria on back} Make Check Payable to Department of State '

. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS i 11
me D Deiele e PSsTD ° B Chengs @3 ition
nmwe  * (ARTEAGA, AURELIO R NAME A rteaqe Avrelio
st noeess | 7761 SW. 122ND AVE || smEraoess | POt SFFic€ RoX 830b0DS
cm-st-ze  {MIAMI FL 331683 an-st? | Mttt s FL. 33283
TmE (3 Delete TME [Jchangs [ Additicn
| NAME
.| STREEY ADDRESS SIREET ADDRESS
Y emyvesreze oy-57-2P
&l = P e— e . =¥ Defete L j— N ——— . [_]Chan! I |Mdi!lon (8
HAME NAME
-slnmmnm, —— it ————— " — — s~ e et~ et o i - nsmmmniss- T ¢ s B e e e e . R * e it | i (e P
CITY-SI-2P omY-ST-2P
TIME [ Deteta TILE [J Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP Crv-§1-2P
Tme - [ Detets e O] change  [J Additicn
NAME MAME : - - - : -
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TmEe {3 petete LE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - oY-S1-2P

indicated on Ihia report or supplamental report 1s true an

changed, or on an abtachmen| ke ernpowered.

SIGNATURE:

13. }heraby cartify Ihat the Information supplied with this filing does not qualify for the examption stated in Section 119.0783)(0, Florida Statutes. | further certify that tha information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
lth an addregs. with all ol

7 Date Daytime Phona &

.2/24,
7

CR2E034 {9/01)

Joz. R0S-Y12-SY44



