F FOR PROFIT CORPORATIORN

FILED
Mar 31, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 03-31-2002 90359 03] ***158.75 L
DOCUMENT # P01000120%
1. Ertity Name .
_TARGET IE_J; ‘TRU_ME r INC- o ) ) o o
™ g
o %592116
DO NOT WRITE IN THIS SPACE '
2. Rincipal Pmeor Business 3. Mailing Address
18400NW 2 Ave. 184bomw 2 Ave.
Suite. Apl. #. etc. Suite, Apt # elc. PO NOT WRITE 1N THIS SPACE
Bay No. 1-A Bay No. 1-A
City & Srale City & Siate. 4. FEI Number -2 Applied For
Miami, FL Miami, FL OI-' 0646|1/ | Nov Applicable
Zip Country Zip Counay e of Gra s Poc: 8.75 Additi
33169 USA 3 3 1 6 9 USA 5. Cerificate of Staws Desired XK gee Reqmr.:di onal
o . L L ; i _ _ 7. Name and Aﬂdress of Current Reu‘mta'ed Agent . e - __,,_._,&.

METTCROINLD . OABTIEL OAME

DO NOT WR'TE o Stent Address (P.C. Box Number is Not Ac

viale)

(INTHIS SPACE " [Bass W 3 he Boy ®AA

™M) FL | %8¢

8. The abeve named entity submits this statement for the purpose of Changing its regisyee

£ JMIME

o

:ooF registered agent, or both. in the Swzte of Floricla,

3/1zfo

SIGNATURE %

SIGAAETT. TYLRT W et e o Tet TS agielit gt bt d annkesbhe IMOTE i‘r-m-:‘MF\jz '.,irmruulu\‘ud \.'«;((mln'_ﬂr;{mu: I.fﬂt T

January 1 - May 1.Fee'is. $150. AR
fter May 1, Fee is-$550.00
- Amended UBRi$$61,25°

9. This corporation is eligible w sasfy its Intengible
Tax filing requirement and elects o do sa.
{See criteria on back)

10, Eleciicn Campaign Financing $5.00 may Be

Trust Fundd Contribution. Added 1o Fees

.M'ake Check:Payable to' Depan’nent of State

T OFFICERS AND IIRECTORS .
HIT D CIRLELL a
L Trujillo, Gabriel Jaime namE | o
N . -1 . B Lo S
SRETAGHSS | 6§51 NW 208 Cxr. STREET ADDRESS. o
S L] . ,"' - " 7
cry ST aF Pembroke Pines, FL 33029 cime-s e 2
TITLE D Jme ;:c\":,
HANE Mejia, Juan Diego AL . - Lo
SIREET AGDRESS STREET ADDHESS |-
15732 NW 4 St. R ‘
{' '.-'l o E ”]; !; ; 1: o ~: -
ITY ST 28 p Pines, FL 22098 Ty ST
THLE TIME S o ST
HAME L T L S TS U
o I STRLEF AGURESS [T S AT e S — T ] “STREET ADGRESS | " g A . .
cxv-srae arvstar | DO NOT WRITE
IN THIS SPACE
NAME NAKE EN B e PA E
STREET ADDRESS STREET ATDRESS L L
CITY- 5T 2 CITY-$T. 71
TITE TLE
MARE HabE
STREET ALDRESS STREET AT0ORESS
CIFY- 5T 2 IV ST 2
Mk TR
HEKE HAME
STRIET ADIRESS SIREET ADRSEST
CTY-ST. B oy 51 2R
12, hee ated in Section 113.07(3)0). Florcts Starztes. | further cenily ihat the infarrnation

fic aléd on lhl'= IB'V)I'I ar aupglr el r
of the corporation or the regaiver of ruslss empow
auac.hment with an ackiress, with all ather fike empowernsg?

SIGNATURE: /N

2 the sameg lzgal Lff
sute this repord s Vﬁc]uwed l‘j Chapier £07, Floride Stawtes: and that my name apgears in Block 11 or on an

L asg if rmacle under cadfi thal |am an officer or director

2/\mfoa 3654130400

SIGNATURE AND TYPED OR PRINTED NA@&GMNG nFF\K #R DIRECTCR

Daur g Poona «




