2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000109455

Apr 22,2002 8:00 am

WroRool

1. Entity Name ecretal ’f Of State 2
Principai Place of Business Mailing Address
2960 NW 17 AVE 2960 NW 17 AVE .
MIAMI FL 33142 MIAMI FL 33142 o Uu,l ?BG
2, Principal Place of Business 3, Mailing Address ”II"IIH" Il’ll “l”l!”l |I|” "m lll" |I“| ’Im I‘“' ‘“l\ Im ‘“‘
\l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNu r - Applied For
Kf)é ; = / ’ o 54 , f’] Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8‘75 A_dditional
Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— U —— ] N iy o e o o . o -
=™ BONETT CESARE - 2 ARTHETA~ORTEGA
' ) Street Address (P.0. Box Number is Not Acceptable)
63 NW BLVD. 6650 N. W. ce
MIAMI FL 33126 Miami, Florida 33015
City FL Zip Code
"‘”f's. The above named entity submits this statement for the purpose of changing its registegeffjoffice or registerec agent, or both, in the State of Florida.
+ ~ /0
TSIGNATURE _p /jgﬂ/&%ﬁ 0")7[5 5 4 /) , (ﬁ /:" 2‘
A Signature, typed or printed name ol registered agent and title iFipplicatia. (NOTE: Registered Agent signature requirgll when reinstating) * DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
- . : . ampaign Financing $5.00 May Be
Tax filing reguirement and elects;to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Addad to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X pelste TILE PRESIDENT-TREASURER Kchange [ Addition | 5
MAME BONETTI, CESAR E NAME MARIETA ORTEGA @
STREET ADDRESS ﬁm;}g&s STREET A0S | 6650 m. W. 180th Terrace %
CITY-87- 2P ciry-5i-21P Miami, Florida 33015 o
TILE VD O pelete THTLE 3 changs [ Addttion | G
NAME ORTEGA, MARIETA NAME
sTREET A0DRESS | B3 NW BLVD STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 CITY-ST-21P
TITLE . S - [ cefete. . _ . _Q_TMLE } R {7 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP C{TY-ST-2IP
TITLE ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-212
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm';kz'lg

13. | hereby certity that the information supplied with this filin
indicated on this repert or supplemental report is true and accurate and that my syinaturg’shg
of the corparation or the receiver or trustee empowered to execule this report as fequirg
changed, ar on an attachment with an address, with ait other like empowered.

{I'CESAR E. BONETTI' . .4

IO T

does not quaiify for the ghemptjén stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that ! am an efficer or director
#; and that my name appears in Block 11 or Block 12 if

ot]12fo2

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR TWRESRD

Date Daytime Fhone #




