2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105652 ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
4784 SW 75TH AVENUE 14935 SW 39TH STREET
MIAMI FL 33155 MIAMI FL 33185

RURD A EEGIRR

Apr 16, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F2 Number Applied For

- - : - e I S5-114gtlgy . Not Appiicable
zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 AldditionaI

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Namge . L
1
HERNANDEZ, LAZARO (10 _L-0ZANO

4784 SW 75TH AVENUE SRR Y e,

MIAM! FL 33155

° Miam:i FL | 337¢5

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 m 56('63 1o LOZ.QHO 4[3/02

Signaturs, typad ar printed name of registered agent and litle if applicable. (NOTE: Hsgiszerad-‘genl signature required when reinstating) DATE
9. 1T'h|sfﬁi(:1rpt:ram?n is ehtglt;Ide ZIJ se:uslfyclits Intangible FILE NOW!!| !;EE I? $150.00 10. Elaction Campaign Financing $5.00 may Be
axtiling requirement and slects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD R’ Delete O crange P Additian

TITLE
NAME HERNANDEZ, LAZARQ NAME ée, {0 LO Z2aN0
staeer aooress (13230 SW 17TH LN. #5 STREET ADCRESS mqr_% S 39T 9"3
ery-sr-ze |MIAMI FL 33175 ev-size | Miami; Fl. 33185

e GONZALEZ, MARITZA e Rarbara [ozzno
staeet aporess (13230 SW 17TH LN. #5 SRIETADESS ({3l SW 347 S
orv-s-ip MIAMIFL 33176~ - o ar-st-2F T Milami ) Fl. 33185

TITLE VD xnegem I TITLE VP O Change MAdetion

TITLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-§T-27

TILE [ Delete TITLE [ Change  [] Addition
MAE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE O] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shzll have the same lega' effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute 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 with an address, with all other like empowered.
= SoESiRESemio Llozano  bha () 229 47
SIGNATURE ANG TYRED QR-PRINTET NAME UF SIGNING OFFICER OR DIRECTOR— Cate " Daytime Phone #

SIGNATURE:

CAJTAXAS

>

nv

CR2E034 (9/01)



