2002 UNIFORM BUSINESS REPORT (UBR) FILED

[T YRV IV W]

v

20 Jan 29, 2002 8:00 am
DOCUMENT #  P930000576 S S
1. Eniy Namo _ ecretary of State
Principal Place of Business Mailing Address
6735 S.W. 24TH ST. 10545 SW 74TH AVENUE
SUITE 14 MIAMI FL 33156
MIAMI FL 33156 us i
- U A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0430993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required -.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAS, MARLENE Street Address (P.O. Box Number is Not Accepiakle)
6301 SW 33RD ST
MIAMI FL 33155

City FL Zip Code

8. The above named entity 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 titie if applicable. (NOTE: Registared Agent signatura required whean rainstating) DATE
B ot eameman s o da o™ | atorthay 1, 5002 Foa wilpeSssop | "0 Eckn CampsonFancing | $5.00 ey e
o 4 . Trust Fund Contribution. O Added to Fees
\ (Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ Change [ Addilion
o NAME CORPAS, ALFREDO D NAME
streeT anoRess | 1051 W 47TH ST STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33012 CITY-53-2IP
TILE [ petete TITLE OJchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE [ velete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-S1-2IP

13. | hereby certify that the information £upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opeapplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or th br br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IUATURE REQUIRED 4 //v,:}/og (22766 Zf/%/

SIGATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER CR DIRECTOR Dala Dap*e Phofie #

CR2E034 (9/01)

o T



