e

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # P01000105874 Secretary of State

1. Entity Name
Principal Place of Business Mailing Address

9765 5W 132 COURT 9765 SW 132 COURT

MIAM! FL 33186 MIAMI FL 33188

VARG AR

) 70%%55%! 35 Tocr . 1160 3w 135 Teer.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . ( 4. FEI Number, Applied For
Mla [ S} Ft/ ‘Y\\ { o /[ 66"' ‘l“q “37 Not Applicable
Zi i . iti
Ip’aa Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional ]
b 1 - ug--— T - - 1 ?)-.(.: b‘— s 5—«?_,-_-—’ B L e T T —-:_.—‘Fee:Ftequarad-; s T
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name _‘ . *
MAURIN, PABLO Cxistobal Gida
! Street Address (P,0). BoxNumber is Ngt cceplable)
9765 SW 132 COURT LD %0 g\jw | {edr:
MIAMI FL 33186
City ~ . Zip Code
M4 m; FL {"%3715
o 8. The above named entity submits this staterpent for the purpose of changing its registered office or regisgsred agent, or both, in the State of Florida.
ﬂ o leadi  Nogdyet e A
SIGNATURE M AL oisX e Foe o
Signature. typed or printed name of registered agenl and tite il applicabla. = (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete

e Presiaent Ol Change 2T Adition
NAME éfd{\al'ﬁﬁhkl

STREETADDRESS | fOT KD S\ 126 Teer

CITY-ST-2P Miuw: 2 33018

TITLE [JCrange [T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

NAME GIDI, CRISTOBAL
sTReET aporess | 10780 SW 135 TERR.
crv-st-ze - |MIAMI FL 33178

TMLE D X Delee

NAME MAURIN, PABLO
STREET ADDRESS {9765 SW 132 COURT
crv-si-ze - (MIAMI FL 33186

e e e b

T [ - = —— = o — e Epp——

e ClChange [ Addition

NAME NAME
STAEET ADDAESS STREET ADDRESS

CITY-§T-2IP ] CITY-ST-2IP

TITLE [ Detete TLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-§T-2P

TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE 1 Delete TILE ] Change  [] Addition
NAME . ) ] NAME

STREET ADDRESS R S . ' STREET ADBRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Riock 12 if
changed, or on an attachment with an ress, with gll other like empowered.

SIGNATURE: __ SIGNATHIE QUG+ L / (o AJL- 305777-0107

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

D4 O |

At

CR2E034 (9/01)




