I

2002 UNIFORM BUSINESS REPORT (UBR) A 03F12%})3;)8 00
r . am
DOCUMENT #  P93000022320 H
1- Entty Name, ecretary of State
Principal Place of Business Mailing Address
5993 NW 122 AVENUE P.0. BOX 526406
MIAMI FL 33178 MIAMI FL 33152
! OB AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429366 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?ese'gesqlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.—?DF{?NSCEOE:?)H;NREE?T:—“I?T;_ ;_L_ S R e S e o e s e Straet Addresa (R0, :Bax Numberis.Not Acceptable) . - i
MIAMI FL 33131

City FL Zip Code

8. The above named enlity 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 registered agent and ttie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o s oraten lves st lemerable || FLENOWW FEE S SIS000 | 1o chesonCamiy v $5.00 iy o
g 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psy O pelete TITLE [J Change [ Addition
NAME CANCIO, JOSE F NAME
sreeTAcoress | 5430 NW 104 CT. STREET ADGRESS
Ciry-st 2 MIAMI FL 33178 CITY- §1-2
TILE [ pelete TILE [ Change [ Addition
NAME ~ NAME
STREE] ADDRESS STREET ADDRESS
CITY -ST- 2P ' CITY-5T-7P
JTME ) e o O Delete . TILE [ Change [ Addition
| e T T e | 7T e E el S : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TTLE [ elete TITLE ) Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP / i} GITY-ST-2P

indicated on this report or supplemental report ig t7lié anff accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenrtify that the information supplied wi'th‘.t'h'i‘s(i? does nct qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

‘

Cat AR Nt f £N

SIGNATURE: §ovd G

o

GRS g2l-0  3ev-992-700)

SIGNATURE AI\P 'I'Vl]"ED IOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
1

1 7 .

AY  0L6LY20

CR2E034 (9/01)



