2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # ~ PO1000108362 "Secretary of State

Principal Place of Business Mailing Address
6603 NORTH WEST 73R0 COURT 6603 NORTH WEST 73RD COURT
MIAMI FL 33166 MIAMI FL 33166

A

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, FEl Number Applied For
@S‘ //5 / 74/ Not Applicable
Zi Ceunt Zi Count iti
® eumty |p- euntry 5. Certificate of Status Desired ﬂ geas'g?qlﬁ:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
~GYARZO-ARTURGE- ; FoenzALIDA , XiMeENA A.
! : Street Hddrgss ~530x Nurmber is Npot Accept
6663-NORTH-WEST-73RB-COURT CQOZ""})" W2 C7
MIAMIEL-33168—
City A - Zi .
127 A FL [ “=2/¢(,

8. The above named entity submits thig gta ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| i
SIGNATURE [ -~ -Z/ V4 ZCDZ

Signalure, typad ar printed HWred agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DA?
f v
) o = ) "
9. Ihlsf;:prporailqn is e||g|b|§ tclw sahsiy;}*mang!ble FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o 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 PST TR Delee TLE Fy sT D PFehange [ Acdtion
HAME <QYARZO -ARTURO £ NAME . .
FuswzALiDA, Ximena 4-
sTReeT anoress | 6603-NORTH-WEST-TSRD-COURT STREET ADDRESS . B CT
ory-sT-2P < hbAMEA393466—— CITY-ST-ZIP @@\03 A i—__o \ .
. V] e
TITLE VRB— ﬂ Delete : e [3 Change [ Addition
NAE OYARZOARTURG-E— NAME
STREET ACDRESS | G603-NORFH-WEST-73RB-GOURT STREET ADDRESS
ory-s-zp  [IMLAMIRL- 33166 CITY-ST-2IP
e T T o T T Ooelete " e T ot T ST - mm e o—-o = [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P p CITY-ST-ZIP
HILE ! [ Delete TITLE [ Change  [] Addition
NAME .“ NAME
STREET ADDRESS STREET ADDRESS
city-s7-2P CITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 Dalste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee emp@iwered to execulte 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 agtjregga ith all other like empowered.

SIGNATURE: ___ SIGYAL/URE SEOU L Wi bl {ugn &/Z/é A e il
SIGNATURE™ g T!f OR PRINTED NAME OF SIGNING OFFICER OR D|HECTOﬁ 7 la Daytime Phone #

LTINS -

nv

CR2E034 (9/01)



