2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000051831 Secretary of State
é;_rnm(y:r(\l)aqun; 01-31-2003 90143 011 ***150.00
Principal Place of Business Mailing Address
=85 70-NW—F2NE-SFREEF— —B57-NW—12ND-STREEF——
~MAM-F33H66— ~MHAME-FL-331 86—
e S AR ERARSHERTO
786 2714 Stesst 1601 NW. D7TH STece]
S”S"%A'm_#gem# 501 Saegpl"f:_'fé‘i 4 20| [ CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4, FEI Number Applied For
lj\lA-Mi i IL d'AM l, :r:L 6" OSSZé’qO Nz:)ApplicabIe
Z%% j bt CO“{B" S A : Z'g 26 & Cm{t;’is A 5. Certificale of Status Desired [ Eg-gesqlﬁf;c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 ‘ e MENDOZA L EDU AZDO
SICOFFRAGATZ- S KOENIGEBERGRA— - " - = pu——"
~ - BRICKELL-AVENGE-SUFFE 96— FEOT WG LA SRR sore w20/
—SOUTH-TOWER—
—HAMHFE3349+— i ! ip Co
Y MIAM | FL | 55066

B The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

».the abligations of regigipred ag
SlGNA‘[UF\‘E Mﬁ? '% Z'a/uaro/ IVJ??JDZA_ /[~2F-03

nature typed printed nam: registered agent and title # applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
5 !
R -AﬁFli‘.E N?‘go:)g I;EE Iﬁﬁ;?&gﬁ a0 9. Efection Campaign Financing $5.00 May Be
- - ATterhay i, e will be 3290, Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ pelete TMLE D Change [ Addition
NAME MENDOQZA, EDUARDO NAME MWDo ZA ) EDVARDCO

STREET ADDRESS 15 73-NW-78NB-STREET— sieeraooress | 78 01 NW. 3 it SressT Soime#40])

cry-st-zp  TiAMEFL331668— CITY-ST-ZiP MIA L1 '  FL, B3¢ L&

TITLE D- [ Delete TITLE 3 ™ Change [ Additicn
NAME CHINEA, OSCAR NAME CHINEA, QSCAL.

STREET ADDRESS-1 8573 NW-72ND-STREET- swersooress (7B 07 N.W, DITH Stce7 Svire #20/(
Cry-sT-2P  NHAMFFER3166— CITY-ST-2IP MiAM ' ‘-'-'FL 33/ bé

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST- 2P ’ CITY-ST-2IP

TITLE [ pelste TILE [ Change  [] Addition
NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS ' ,

GITY-ST-2iP - - - BTV SF- 2P [ == el R

s [ Getete TILE - [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-21P

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cenify tha‘Lrhe information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other llke empowered.

SIGNATURE: AT AR R o oz o 7-27-93 756 SR YIS

E ANDT\'P?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ SIGNA]

CR2E034 (10/02)




