2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 16, 2002 8:00 am
1. Entity Name ecre al ’f O a e
Frincipal Place of Business Mailing Address
7344 NW S6TH STREET 7344 NW 56TH STREET
MIAMI FL 33168 MIAMI FI._ 33166
: i (TR
2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-0398139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E ?8'75 Additional
ee Required
— —————§~hame and Address of Current Registered-Agent 7~ Name and Address of New Registered Agent—- —
Name
ZAHATE' ROBERTO A Street Address (P.Q. Box Number is Not Acceptable)
7344 NW. 56 ST.
MIAMI FL 33166
: City FL Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registared Agent signature raquired when reinstasing) DATE
 Tarting oruremenand socs ocose | torMay1, 2002 Foowitba $ssnoo | ' e Camea fanong - $5.00 wy so
A ' ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCR3 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Additicn
NAME ZARATE, ROBERTO NAKIE
smreet aporess | 17050 N. BAY RD PH 1201 STREET ADORESS
corv-st-ze | SUNNY ISLES FL 33160 CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST- 2P ) ) CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
ciTY-ST-2IP CITY-ST-2IF
nLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE [ celete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplements
of the corporation or the receiver or in
changed, or on an attachment with a

SIGNATURE: __ SIG

all other like empowered.

wd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
port i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUW GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytims Phone #

R PONCE o e ///7;‘/0,2 35-963-/£53

Fi ri

FIOGTRAL

nv

CR2E034 (9/01)



