FILED

LYOXNAA)

2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
DOCUMENT #  P93000025366 / ecretary of State

1 Entity Name 05-28-2002 91519 001 ***158.75

nv

Princip.:al Place of Business Mailing Address
18120 NW 18 ST 18120 Nw 18 ST
PEMBROKE PINES FL 33029 FEMBROKE PINES FL 33029
| T LG ] —
_ R . R A RS , l , “ I
“|~2=Princtpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0409 050-& " Applied For
' Not Applicable
Zi Countr Zi Countr m
P . 4 P Y 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEMOO, MAHUEL V Street Address (P.O. Box Number is Not Acceplable)
18120 NW 18 ST ,
PEMBROKE PINES FL 33029 -
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signat_u_re. typed or plinled name af regi‘siegd agent and title if appiicable. {NOTE: Registered Agent sjgnature requirgd when reinstating) DATE . ;
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 i S
. 10. Electi F
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 0 T ri;";:riag S rilr?guﬁgl:ncmg 0 f%gjqo“ézzfe
{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS ] l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [J Delete TITLE [ Change [ Acdition | &
NAME FEIJ00, MANUEL v NAME +
STREET ADDRESS | 19311 N.W. 8TH STREET STREET AGDRESS §
om-st-2p | PEMBROKE PINES FL 33029 GITY-S1-2P o
o
TITLE [ petete TILE [J Change [ Addition | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S87-2ZIP
TITLE 1 Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-ZIP
TITLE O Delate me [ Change [ Addition
NAME - NAME
STREETADDRESS®[*==%=r o e, =0 _ | .. - ez e || STREETADDRESS. | e /
CiTY-57-2IP CiTY-S§1-2IP o - ) s T B
TITLE [ celete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TITLE O pelate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-cn.ihis report.or. supplemental reportie-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation: or the'feceiver.or.trilste powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed: or'on an attachimerit with-e L , with alt gther Iike empowered.
BT v e,
Fhdg "
L TG e ;_;\‘H;M?f‘ ,'Ig‘?*,n.—"»;;: m\\ﬂ {(r / / ——
SIGNATURE: e WV fres \&O Plarfp2-  3pS>ETISDS

PED OR PRINTED NAME OF SICNING OFEICER B0 Qe rTAR




