2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
DOCUN PO1000111365 Secretary of State
MODERN MEMORIES, CORP. . 05-13-2002 90259 031 ***150.00
Principal Place of Business Mailing Address
4755 NW 3RD STREET 4755 NW 3RD STREET
MIAMI FL 33126 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ||||“|” “I mll “I" II”I "m "l" ’l"’ ”m "I" l“ll I”I' H,HIII
Suite, Apt.f#, elc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
et o/ - o 5? 8-5 3 4’ Not Applicable
Zip Country Zp e Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o~ C—— T gt arw——m wr e = - - N -Namé - - EE B e e [ T
FONSECA' LUIS R Street Address (P.O. Box Number is Not Acceptable)
456 NW 114TH COURT
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. -+ (NOTE: Registered Agent signatura required when reinstating) DATE
¥ Tariingroaemon s okt 0% o | Anar May {, 2002 reowil pe sofogo | 10 Fecion Camplan Francing _ §5.00 way e
i) 4 - Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE (O Change T Addition
A ZAMBRANA, AUGUSTO - A
STREET ADDRESS | 4755 NW 3RD STREET STREET ADDRESS
CITY-37-21P MIAMI FL 33126 CITY-ST-ZIP
TILE [ Delete TITLE {Jchangs [ Addition
NAME ., NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Detete TILE . [ Change [ Addition
- NAME, . - B e R S T T e mm—— - . - —p— - - — NAME — . . - — - S = v e e — — T - TV mmae gy T - .- e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - R ciry-sT-zIP
TIRLE 1 Delete TITLE Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMMLE [1change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. !'hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 caih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. .

SIGNATURE: ) 3 Z/a?d" / 02—

N
PRV R Je.‘_ -4

Date Daytims Phona #

VAN

a

&0

ny

CR2E034 (9/01)




