L EE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

1
E

1. Entty Naro Secretary of State
Principal Place of Business Mailing Address
4050 SW 84TH AVE, 4080 SW 84TH AVE. .
SUITE D SUITE O
MIAMI FL 33155 MIAMI FL 33155 f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0416171 Not Applicable
AP iesad County o[ Zpeoe o o] Couney 5. Certficate’of Statis Dasied [ 8.7 5. Additionatree—y| - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
4080 SW 84TH AVE.,
SUTED ., A
MIAMI FL 33155 City FL_ | ZpCode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. s e : "
9. Ihlsf::rprptr);angn is ehtg\t;? 1c|) sa:;ustgréts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiing requirement and elec 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. O Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE O Change L] Addilion | &
NAME FIGUEROA, CARLOS NAME =3
sTReeT anoress | 4080 SW 84TH AVE., STE. D STAEET ADDRESS §
LITY-ST-7P MIAM] FL 33155 CITY-5T-21P o
" o
TITLE v [ oelete TITLE [J Change ([ Addition | G
NAME FIGUEROA, ANA M HAME
STREET ADDRESS | 4080 SW 84TH AVE., STE. D STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33155 ‘ CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TILE O Delete TTLE : [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRTY-ST-2P / /"\ CITY-ST-2IP
13. } hereby certify that the infermation sfipplied with thik fifin 'i' notfqualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true an aaehihat my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver off trustee empoweadAc / eport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witty an address, withjallfo gred.
——
f\\l:/f‘ ’ .’: - D & | B @ ¥ % / / ) - L
SIGNATURE: ST N AN N mﬂﬁ‘éﬁ s, H)los (B0s) Sso 77 |
SIGNATURE AND TYPED OR pmrrsn NAME OF $IGNINd OFFICER OR DIRECTOR i Data ’ ﬂL‘




