FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
) g c¢creta 0 ate
DOCUMENT # p&?. 000050752 = «. & 03-10-2003 9512; 019 ***158.75
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9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees

o[ 10, OFFICERS AND DIRECTORS

TILE ceo/F

NAME S. 8. BARZAGA

| STREETADDRESS |~ NW 47 AV

CITY-ST-2P Miami, £ 33125
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
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