2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 04,2002 8:00 am
DOCUMENT #  P01000112000 // Slf):cretary of State

ILN.L.S.A. INC. 09-04-2002 90093 034 ***150.00

Frincipal Place of Business Mailing Address

9360 NW BTH CIRCLE 9360 NW 8TH CIRCLE

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business ] 3. Mailing Address ”"”m N ||m " ”I ||| |I||“|‘|”||I| ”l'l Ul" Il“' ||"| ||" ‘m
Suite, Ant. &, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4._FFl Number Applied For

Sp —~O0¢ < B FST Not Agplicable

Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired '
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJRANDA LUIS R Street Address (P.O. Box Number is Not Acceptable)
9360 NW BTH CIRCLE
PLANTATION FL 33324
City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
, S — : n
9. This carporation is eligible to satisfy ils Intangible FILE NOW!I FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ elete TITLE O Change [ Addition
NAME MIRANDA, LUIS R NAE
STREET ABDRESS 9360 N w BTH C'RGLE STREET ADDRESS
GITY-ST-21P PLANTAT'ON FL 33324 CITY-ST-2IP
TITLE i . J pelete TITLE [JChange [T Addition
NAME BRACERO-MIRANDA, MIRTA NAME
STREET ADDRESS 9380 NW STH CIRCLE STREET ADDRESS
_OMCST2° | PLANTATION-FL 33324 - —— - . o721 _
MLE ' O Delete e Ol Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
g O pelete TMME [C] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 supplemnental report is frue and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this [eped, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with a e

SIGNATURE?? e =T 55D,/ P rearin fg& % b2 IYPIE428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[aain o B8 N

CR2E034 (9/01)



e IO ¢ 27772 92),
‘wﬂﬁng

T A S -‘!: - ' ::. ‘ o . 9360NW' 8t'h C!rcle i
Plantatlon FL 33324
Tel/Fax: (954) 236-6628

L.N.I.S.A. Inc.

August 27, 2002

Division of Corporations
Uniform Business Report Filings
P. O Box 1500

- & / Tallahassee, FL '32302-1500
/> NV
Tb Whom\It May Concern:

K b\ Enclosed pl\ease find the 2002 Uniform Busuness Report and a Fllng fee
check in the amount of $150.00 required by the State of Florida.

\ In anber 2001, I was hospitalized with a life threatening iliness and was
y unable’ to personally attend to this matter. Being a first year incorporation
within.the State of Florida, I will fully comply with all rules and filings now
éthat I am back in good health and working full time,
Thank you for your time and consideration.
~ Respectfully yours, R

Luis R. Miranda
President

[Click here and type slogan]



