2002 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
'DOCUMENT # P93000019437 Apr 24, 2002 8.00 am
.S, INTERNATIONAL OF MIAM ecretary of State
o . ' 04-24-2002 90382 010 ***158.75

‘| Principal Place of Business Mailing Address

9733 3.W. 138 AVENUE 9738 SW. 138 AVENUE

MAMI FL 33186 MIAMI FL 33186

2. Principal Flace of Busmoss 3. Mailing Addioss ”ll”"”’l m" “m "M ||“|I|”| ||||| “Iil ||m||"| m” ’"’ ’"I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Mumber ¢ 5039 1‘ 1' Applied For
. 6 54 Not Applicablo
Zi Countr Zi Count i
P Y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
- SALAZAR, MARIA € Shed Addrass (PO, Box Number s Not Acceptable)
, . reet Address {P.QO. Box Number is Not Acceptable
9738 S.W. 138 AVENUE
MIAMI 7L 33186
N City Zip Code
. FL
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
LSIGNATURE L
Signature, lyped or prirtex! name of tegistered agent and Lite il applicable, (NOTE. Ragisicred Agent signatue required whan teinstaling) DATE
% CIE gy ot RO i dNnt v R N o e A s R AT
9. This corporalion is eligible 10 satisfy its Intangible _% ] f!jifgNO,“,'J"‘E’EEQ[S&M5Q-§p_»m & ﬁg 10. Election Campaign Financin $5 00
Tax filing requirement and elecis to do so. AT AfF May 12 2002° Fee will be §550.00 ~ il gn 9 .0V May Be
o T g SR e R s e g S T Trust Fund Contribution. Added to Fees
{See criteria on back) - Make' C! ! riment of: o
ASEERLG W) ) Pri e i g MY

11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P _ ) Delete L [} Change [ Additian
- HAME SALAZAR, MARIA E HAME

| “&neit aooress | 9738 S.W. 138 AVENUE STREET ADDRESS
| crv-st.ze | MIAMI FL 33186 CIY-5l- 27

TLE VPS £7 elete e Ol change  [J Additian
HAME {SMAIL, JOHAN W HAME

stnee anoess | 8738 S.W. 138 AVENUE SIREET ADDRCSS
“onv-g-ze | MIAME FL 33144 CITY-S1- 2P

4| CTITLE [ Detete THLE O Crange [ Addition

. CNAME L _ ) e N DL s o
3| TSTREET ACDRESS - STAEET ADDALSS

3 omy-st-zp I CITY-ST-2IP

o . >

E {7 Detete HHE {JChangs [ Addilior

NAME HAME

STREET ADDRESS STAFET ADORESS

CITY-S1-21P Cny-SI-2IP

TITLE (] Detele TITLE [3change {7 Acditic:

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP I CIy-81-7P

MTLE (7] elete TILE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

13. 1 hereby cerlify {hat the information supplied with this filing does not quatify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal i am an officer or direclor
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other fike empowered,
2 il - / / ( ) -
SIGNATURE: >, a~r 04/16 /02— (3os) 383-/722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT Date : Daytime Phona #




