2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PS3000067003 "Secretary of State

Principal Place of Busingss Mailing Address
8878 CORAL WAY 8878 CORAL WAY
MAMT FL 33165 MIAMI FL 33165

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 013 Applied For
9538 Not Applicable
Zi Count 2Zi Count iti
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
~ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. MONZON’ ON Street Address (P.O. Bax Number is Not Acceptable)
11920 S.W. 24TH TERRACE
MIAMI FL 33175
City FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M (pﬂ-FSlf‘FhT" /- 20~ 0

ant and title if aE)pEi::abla (NOTE: Registerad Agenl signatura required when rainstating) DATE

Signature, typed or printed name of registare

9. This corporation is eligible to satiefy.its Intanginle ,____EQLE_NMEE_IS,,G1SQ.QB_,__.__.J%__ PP . ) . —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 $:§€Eriiag§rilr?gu¥lzig:mmg O §d5d.00 ey Se
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J|P [ Delete TITLE [ Change [T Addition
NAME | MONZON, IRAIDA NAME
streer acoress | 11920 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [J Chenge  [] Addition
NAME . NAME
STREET ADDRESS ) CSTREETAODRESS [T T —
CITY-ST-2IF CITY-8T-2P
TILE 1 pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepe®h an address, with all other itke empowsred.

=D [=30~00D 34€-328-\yrog

G QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

e B o ¥ SN d
SIGNATURE AND TYPED OR PR D NAME QF SiGN

¥ FEASTRAY

“©y

CR2E034 (9/01)



