FILED

_~*  FOR PROFIT conpoﬁA‘?lon | .
*" UNIFORM BUSINESS REPORT (UBR) M&{é‘iﬁ?%‘} gig?eam

DOCUMENT # €02 0000 YO\\S(?M_ \ 05-16-2003 90180 034 ***150.00

1. Entity Name

2. Principal Piace of Business 3. Mailing Address

630 Nw O ST PO BX 6b6-9324

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOIT WRITE IN THIS SPACE
C e T P - - - e . T e =
City & State — City & State 4, FEf{ Number Applied For
Miamy , FL Mioam , FO Ol— O03qs IS * [ [Not Applicabl
Zip ¢ Counlry Zip Country 0O $8.75 Additional

Fee Required

:330 12— U.SA{ 33‘ 6_{0 USA 5. Certificale of Status Desired
e - . : T T , ) - o 7. Name and Address of Current Registered Agent

i o e PEDRO  ANDA
.._;;g;,..D..Oad NOT., WRIIE N _.._ _:- : . . Stree!l Address (B0, Box Number is Noi.f\f‘.f;ﬂ‘ibl@)--_ﬂh - —— N
- ' ' : _ AL NW o S

. INTHIS SPACE .~ |
‘ " \ : -:‘ - City M(&M, : FL Zip%f%@la_

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

SIGNATURE "%'/@ 7 Y N |

ang e o Br BT TEg rMarne of tegstered agenl and iitla it applicable, (HOTE: Hegstered Agenl siguatwe requied whaen reinslating) DATE

e g ™ {2t Wy TP £ 355000, 114 10 SetonConvdgnrincng - $5.00 oy
(Ses criteria on back) O » ¥-Amended UBR Is $61.25 - ; Trust Fund Contribution.. ) D Added to Feas
€ Q4 e —— - [..-Make Check Payable to Department of State.~ _ = _  __ _  _ __ _ . _
1. _ OFFICERS AND DIRECTORS B _
L PRESUENT WiLe - B B Lome
NAME PEDRES  NAVIER ANDA HAME T e T
sweraoness | &30 MW Mo ST STREET ADRESS , R ST
ore-sT7p | NALAMY . 2o0iz. oNY-S12P - o T B
e ; ' mLe _ —_— C L
NAME : HAME . ; s
STREET ADDRESS ) STRECT ADDRESS T e .
CITY-ST-2P CITY-87-217 I 2 g
FMLE me . - L e A
NAME NAME o

STREET ADDRESS S1HEET ADDRESS PP S
CTrSIZE | owese (T _D_Q_NQIWRI-EE
TLE £ E ) : [ ' CE-
HAME - - TorToTT - - L:,L;E T ) IN TH!'S ,SPACE

STREET ADDRESS STAEET ADDRESS ) co
cy-st-zee- | o s 0 e — - - - L B f Tt - .'.,
e . ‘ TILE o R e
NAME : HAME ' ey L

STREET ADDRESS | - STHEET ADURESS , :

OITY-S1- 2P CiIY-S1-2p o S SR

ML ‘ e s

NAME v HAME ‘

SIREET ADDRESS : T SURCET ADDRESS ”

CiTy-$1-21p oilY-57-2p

13, | hereby certily that the information supplied with Lhis filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have ke same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered 1o Bxecule his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or on an
attachment with an address, with all olher like empowered.

SIGNATURE: %n Pereo X . ANDA 4l faz (5o) 999-3499

TED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Dawt Daylme Phone #




