2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  P92000007047 ’
17 Enity Namo Secretary of State
METRQ-DADE INVESTIGATIONS AND DETECTIVE SERVICES 01-31-2002 90015 045 ***150.00
, INCORPORATED
Principal Place of BG§INBSs " = T T M3iing Adcress )
929 SW 82 AVE P O BOX 173007
MIAMI FL 33144 HIALEAH FL 33017-3007
- . VAT G
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%85962 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?eae.;esq Szijional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFAEL, EDUARDO
7981 NW 181 STREET

Street Address {P.Q. Box Number is Not Acceplable)

MIAMI EL 33015

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabite. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is gligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecis to do so. Afer May 1, 2002 Fee will be $550.00 Trust Fund Centribution . Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TILE i [#Change [ Addition
NAME RAFAEL, EDUARDO NAME
sTReeT a0DRESS | 7981 NW 181 STREET sneer aoness | <7 HPPA=Sed ‘ﬁ‘i sireT i
emv-st-zp | MIAMI FL CITY-ST-2P Cdopere Crly  FZA 33328
TILE [ Delete e i ' {7 crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 __ . . GITY-§T-7IP ) _
TITLE O pefete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing gdoes not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsfind aSyrate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or =ETnpoweed to execyte this repyprt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeng.w v d.

. .

SIGNATURE: SN N e AGONRED

GNATURE AND TYPED OR PRAMED NAM;’OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

Fl - PO

Al

fa/niy

carene



