2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

L ]
1~ Enity Name ecretary of State -
Principal Place of Business Malling Address
6434 SW. 27TH STREET 6434 SW. 27TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Principal Place of Business 3. Mailing Address ||I|'||I| “”l"l Hm"m I|“| "N Ilm I| || "l” I‘m |'|I I
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0410995 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
: - . Fase Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RTEGA, MARIA L
0 GA' Street Address (P.O. Box Number is Not Acceptabls)
6434 S.W. 27TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— s Hawin k-Orreca oufi] zoo 2.
Aure, typed or primi e me i rogisteregfgent and title if applicable. [NOTE: Regislsrad Agent signature required when reinstating} ¥ Datd
. o P . m
9. 1h|sfﬁlorporéno‘n is ehgnbl; 1? sattls;fycl:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiscts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
k  (Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE 0 Change (3 Addiion | S
NAME ORTEGA, MARIA L NAME S
staeet anoress | 2127 BRICKELL AVE, #3601 STREET ADDAESS §
orv-sr-zp | MEAMY FL 33129 CITY-ST- 2P o
- o
TITLE YO O Gelete TITLE . BAThange [ Addition | ©
RAME IRAOQUI, ESTHER M NAME IRAZO QU EsTER M.
sTreeT apoRess | 2262 S.W. 17TH STREET STREET ADDAESS
CITY-ST-2P MIAMI FL 33145 B GITY-ST-ZIP
MLE . [ Delete THLE ’ I Change (7] Addition
NAME : . ' NANE
STREET ADDRESS [ STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TNLE ) } o O pelete THTLE O change [ Addition
NAME o NAME
STREET ADORESS : : STREET ADDRESS
CITY-ST-219 . CITY-ST-2IP )
TTLE O pelete TITLE T crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE . O pelete TITLE [ change [ Addition
NANE ’ ' 5 S R -
STREET ADDRESS | B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep! win ageaddress, with all other e empowered.
SIGNATURE: cu/u o2
¥ Date! Daytime Phonig #




