2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P§2000006030 A retory of State™

Principal Place of Business Mailing Address
701 7tST STREET 701 MST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

00 AR

2. Principal Place of Business 3. Mailing Address
Npn Ny STeet | 760 71 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
/ﬁf A B(’ﬁcA . F ( /%4 m{ Beﬂc‘ F { 650369813 Not Applicable

2%3 l q I CO{JC;VS A‘ 2%3 / 4 ‘ Co&tré ﬁ 5. Certificate of Status Dasired O ?g}.gfmﬁ?ﬂtional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CARHANZA; TEHES{TA? o h R o étF;wf::jéress (;E ;o; N.umb;;syNétrAcuc;ptak;le) S —
701 71ST STREET
MIAMI BEACH FL FL 33141

City FL Zip Code

.SIGNATUF{E

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 Fiorida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_{'-Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"WSee criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Gelate TIME Clchange [ Addition
NAME CARRANZA, TEREESITA NAME
sRee ancress | 6446 S.W. 15TH ST. STREET ADDRESS
CITY-5T-7P MIAMI FL 33144 CITY-ST-ZIP
e S0 O Delste TIMLE O change ] Additicn
NAME CARRANZA, MARIA ’ NAME
streeT A0DRess | 6446 S.W. 15TH ST. STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33144 CITY-§T-2IP
TILE (7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS || sreersopRess | L. o - .- - -
PO R I (R St | AT
TITLE [ Delete TTLE [Achange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J change .1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this fik
indicated on this report or supplemental regrt is tod ]
of the corporation or the receiver o[t W}W Kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with 3 'é_,: be ,.ﬁ" Ry
T g/MﬂAp/l/}— sof_§65- 0230

RLAD.
SIGNATURE AND TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: i-%,‘\\ e e

¢104220

AV

CR2E034 (9/01)



