FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90112 041 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #<7=

-

3
:
2

-

Principal Place of Business Mailing Address

>12 N.W. 26th Ave. 512 N.W. 26th ave.

Miami ami e Tr Y
- o o - e > ”"”m ”l m" ,"“ "m "m "m Ilm "m ,ml ,"l, "m m”m
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430439———— — Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired &k Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Name
MICHELENA PEDRO P. JR. - i = - - -
512 N.W. 26th Ave. Street Address (P.O. Box Number is Not Acceptable)
Miami, Fl1. 33125 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida.
SIGNATURE . .
Signature, Typed o printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required whan tansiating) DATE
7 y Tt Ty € AR e Tt =
9. This corporation is eligible to satisfy its Intangible 07 FILE NOWII FEE '1S'$150.00 53 Elacti o Financi
e senesaioanan. || ey 1308 re i s Sss0 s | 10 S Caroson oy $5.00 o o
(See criteria on back) o | Maka Chéck Payable.to Departient of States%
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PD O oelets TiT2E O change [ Addition
NAME MICHELENA, PEDRO P JR. NAME
smeeTaooress | 512 N.W. 26th Ave. STREET ADDRESS
o5 | Miami, F1. — cr-St-21p .
TiTLE sD O Detete TmE (O Change [ Addition
nane MICHELENA, CONSUELO NAVE
SREETADRESS | 512 N,W. 26th Ave. STREET ADDRESS
CHY-ST-2IP Miami F1 CITY-ST- 2P
g 1TD. . e Clpetse | e s e oo ) Change [ Adgition |
HAME MICHELENA, PEDRO P III NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T- 2P 5:!'2 N -W. 26th Ave. CITY-ST-2iP
Miami., 1.
THLE T Delete TE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-ZiP
TILE [ Delete TIMLE [JcChange [ Additicn
NAME NAME
| STAEET AGDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST.21P
TITLE 3 belete TTE [ Change [T Aadition ;
HAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2iP CITY-ST-2IP I

13. | hereby certify that the information supplied with this filing does not qUathfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath: that | am an officer or director
report agyrequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

of the corporation or the receiver or trustee empowared 1o execuls

changed., or on an attachmert with an addresgewith all othe (305)541-2826
SIGNATURE: - . _ ZAeUUIRBEDRO PIMICHELENA JR. 4-24-20002
SIGNATURE AND T\’PEWHINTEWME OF SIONING OFFICER OR DRECTINR T S TDEN'T Daytrme Phone # i

Data




