g
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
Mar 25, 2002 8:00 am ¢
DOCUMENT #  P01000104727 ar S, . 8:00 am -
1. Enty Name ecretary of State
Principal Place of Business " Mailing Address
3625 NW 82 AVENUE #301 3625 NW 82 AVENUE #301
MIAMI FL 33166 MIAM: FL 33166
2. Prlnc%i Place of Business N F 3. Mailing Address )
Suite, Apt. #, elc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MiamMy, BL (40
City & State City & State 4. FEI Number Applied For
2DV 660 \m §r- [ y78_57 Not Applicanie
Zl Count Zi Count iti
i ountry ® ouniry 5. Cerlificale of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' REINALDO ; Street Address (P.O. Box Number is Not Acceptable)
3625 NW 82 AVENUE #301 °
MIAMI FL 33166
' City FL Zip Cade
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 registerad agenl and tit'e if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
_|._9. This corporation is eligible to satisfy its Intangible FILE NOCW!I! FEE IS $150.00 . B :
Tax filing réquirément and elects o do so. . After May 1, 2002 Fee will be $550.00 10. Eloction Campalgn ﬁnancmg $5.00 May Be
Trust Fund Contnbuuon Added to Fees
(See criteria on back) L] Make Check Payable to Department 6f State - | - — e . _
M"- QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PD [ Delete TME O Change  [J Addition | 5
NAME PEREZ, REINALDO HAME S
streeT aooress | 6939 NW 109 AVENUE STREET ADDRESS §
crv-st-ze | MIAMI FL 33178 P CITY-ST-2IP §
T VPS X perete TITLE [ Change [ Addition | G
NAME REY, JUAN P NAME
srreeT annaess | 5230 NW 109 AVENUE #105 STREET ADDRESS
arv-st.z6 - | MIAMI FL 33178 CITY-§T-2P
THLE |:] Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [l Change [ Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE O celete TITLE O change [ Addition
NAME ] NAME
_.STREET ADDRESS . STREET ADDRESS
CITy-ST-2P TSt e o Qo |
T O Delete e - = L mempur== e S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZIP CITY-ST- 2P
13. | hereby certify that the information smpphed with thns fnhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemgnialreps e-and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ustee ernowered 1o gxacute 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 addresg) with ali ot .’c- qmpowere . =
. N Yor R
SIGNATURE:A/( ey ¢ RixD) p1/15/02 -
4 SIGNATUR? AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona # j;

N



