’

FILED

-+ 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000108949 Secretary of State

; E’Eatnghllarl\!;C. 05-01-2003 90787 049 ***150.00

1197 SW T STREET 3 S 54 STREET

MIAMI FL 331731078 MIAMI FL 33173-1076 : )

i e ARIEAT I
Suite, Apt. #, elc. Suite, Apt. #, elc . ‘

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num| g Applied For
i b S '7/ 72 Not Applicable

- T —
Zip Country ‘ P Country 5. Certificate of Status Desired [ fg'g?mﬁ:’:;‘“’"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegislered Agent
Name = -
PINERUA, MAR ELN Street Address (P.O. Box Number is Not Acceptable)
11371 SW 64TH STREET
MIAMI FL 33173-1078
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of segisterad agent and title if applicable (NOTE: Registersd Ageni signature raquired when rainstating} DATE
¥
f FILE NOW!N! FEE IS $150.00 ) . .
9. Eflaction C aign Fi n
[ After May 1, 2003 Fee will be $550.00 o e oot 11 S0 May oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE [ change [ Addition
NAME NAVAS, KAROL M HAME
sTREET ADDRESS | 11371 SW 64TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173-1076 CITY-5T-2IP
TITLE STD ) O belete TMLE [ Change (] Additicn
HAME PINERUA, MARITZABEL N HAME
STREET ADDRESS | 11371.SW 64TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173-1076 - CITY-5T-2IP
e ; e e _ ElDetete . - Tms. —— . [J Change [ Addition
NAME R T e R ;
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CIrY-ST-2IP
TRLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Dekte TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY-S7-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-ST-2IP . CIY-ST-21P

12. | hereby certily that the 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
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 Bleck 10 or Block 11 if
changed, or on an atlachmen an address, with all other like empowered.

SIGNATURE:

d¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

AV 9981620

CR2E034 (10/02)



