FILED
© May 28, 2002 8:00 am
-7+ Secretary of State

(05-28-2002 91751 013 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)

rincipal, Place of Busnness . Do . s ::Malhng Address_‘ o
6600 Perimeter Road ' " 782 Nw LEJEUNE HQAD 31'5 543' ‘ i
Miami, FL 33122 ’ - MIAMI FL 33126 -
. Principal Place of-,.Buéir_less. : B K Manlng Address
Suite, Apt: #, efe. S Suna. Apt #ete. o -t 7T pONOTWRITEIN THIS SPACE
Ciy & Stata- . - City & State - . - S 4. FEI Number__ o Em. - X Appiied For . -
Co . - R S _ R L APPLIED FOR I 41 | Not Applicable .
Zip . Country : L .o unity . 5 Cemflcata of Status Deswad ... $B 75 Additional
] . . " Fes Required
= - 6: ‘Name and Addréss ot Current Reglstercd Agent ~, c.w— . - Sl e v~ 2 T Name and Address of New Registered-Agent-....: - . -
’ Name S - . S o e T T e
e o B N Street Address (P.0. Box Number is Nat Acceptable)
_ ey . T T o FL I'Zip Code

3. 'i’h_ abo{ra »name'd antity subm_ils this tha_tement for the purpoéa of changing its regislereﬂ office or-registered agent, or-both, in the State of: Florida. .

+ SIGNATURE R Y (L S R K B
. Slgnalum. typod o primad name of muismad ugm: am'x_ title Il_applicnb\n.

9. This: corporation is ehglble to satisfy its IritAhgible -
% Tax filing requirement and slects to do-so.
V(See_gntena onback)

11. - LY - OFFICEHS AND DIHECTOHS

10. Eléction Campaign Financing ; ."..$5.00 May Be
* Trust Fund Ccmtnbunon EI Add‘d to Fees

. ADDITIONSICHANGES TO OFFICERS AND:DIRECTORS IN 11
e PTD o N “C0 Detels £ ) ., Oionange [ Additon
NAME OUEZ, Fausto "NAME
ST AONESS 12550 SW_17th Avenqe o e
ST IMiami, FL.33133 - ' : S

e .. fChairman & D - Dlooee - fme . |- . -~ . - = - . c[JChange  []Addition.
NAME -~ |QUIROGA, Jésse o Bowae . K SRR 3 ce . .
sEETAORESS 501 N, Mashta Drive, - _STREEHDDRESS_ '
omv-st-2¢. - |KEY BISCAYNEL FL 33149 : o 1L . : L

__.mme - [VPD " e me b T . ‘[dChange [ Addition
mve - |CORONEL, Jose Rafael e N S T L T
seer aDDRESS | 782 NW LeJeunie Road, Suite 548 | STREET ADDRESS T - S
CITY-ST-2ZP . ‘Miami, FL 33126 ) CiTy-ST-ZIP , o .
me . ‘ . Ooboee. foune 00 o N [ change [ Addition
NAME : . - - e o
STREET ADDRESS | : ] STREET ADDRESS . S . .
CITY-ST-2P _ L ' ory-sT-ZP | o
ME . . Coeee B Tme . ' : " [change [ Addition
HAME ' NAME ’ :
sweEvADDRESS | . - . o B STREET ADURESS -
OITY-ST-2IP : R , CITY-3-21P e .
— £ . - [ Change [ Addition
NAME NAME - \
STREET ADORESS STREET ADDRESS TN,
CITY-ST-2P ‘ o, CITY-5T- 2P \

13. | hereby certily that the mforma'Mwhed Wit ot qualify for the exemption stated in $ection 119 07(3}(1), Florida Statutes. | further cerlify that the information

. indicated on this report or suppl@#fental raport is and that my signature shall have thp same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or frusteg emg Mg repott as required by Chapter #7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on anattachment with adldrexs-

05/01/2002‘ (305) 447;1160

Dale Daytinw Phone #

| SIGNATURE:




