S E—————————————————— T ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P93000070925 May 22, 20021. 8:00 am
1~ Entiy Nam Secretary of State .
Principal Place of Business Mailing Address
8092 NW 67 ST. 8092 NW 67 ST. . .
MIAMI FL 33166 MIAMI FL 33168 oDid 1LY
3. Principal Fiace of Bugingss 3. Maiing Addross ||II||||“|||||II mllll“l Ilm "m Ilm 'Ilﬂ Iml |||'”||I’ Il” ||||
Po. Soxtb22333¢ | Po.Roxd 223336,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 01 183 Applied For
A, FLOIDA A | ‘}ﬁlr ?LOQ"( ©OA 6 19 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. fi f D .
2AR( —2_'1._4 33& OSSN - 33 { 272~ ? 33@ QSN , Certificate of Stalus Desired O Fee Required o
6. Nama and Addresg of Current Réglstered Agent 7. Nam@ and Address of New Registared Agent - =
Name ——
TESONE, ALBERTO Aceerte | esaotas
’ Street Address (P.O. Box Numbar is Not Acceptable)
8092 NW 67 ST.
MIAMI FL 33166 2225 Nw a9 ave
City Zip Code
AN A v FL 33132
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&: . ¢ ( 2% / ol.
SIGNATURE -
o Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signaturs reguirad when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi "
IS o . _ X paign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
ML DP O elete TITLE Change [ Addition | &
NAME SEGURA, JOSE NAME &
streeT aooness | 8082 NW 67 ST. sTheEr aporess | 0 - E:D?Qil: 221336 §
crv-st-ze | MIAMI FL 33166 om-sEP i iy, RO DRV TR 6 ﬁ
TILE DS [ Detete TITLE Change (] Addition | G
NAME PLANAS, ANTON HAME
STREET ADDRESS | 8092 NW 87 ST. srest anDREss | 0 D0 OO X Cb 2LIFA3 6
orv-st-ze | MIAMI FL 33166 arv-st2p - fpa il PO 3212133 (¢
~1STE D1 : i} YT TTLE ) - Change 1 Addiion |
NAME GOMEZ, ISIDRO NAME
STREET ADDRESS | 8092 NW 67 ST. STREET ADDAESS | D, , By, ;t VLFRADE
crv-st-ze | MIAMI FL 33166 CITY-ST-71P BLLRE L Eo .22 22 :}3—; &
TMLE D O celete TILE A Change [ Addition
NAME ROCA VILASECA, JOSE NAME
sTReeT ADDRESS | 8092 NW 87 ST. sTREET ADDRESS . Vo) —_*: 12 ?‘3?3 G
orv-sr-ze | MIAMI FL 33168 CN-ST2P | oA (b0t L o . (22" 2326 .
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation ar the receiver or trustee e ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addref??h all other like empowered.
T ot T T { .
SIGNATURE: __ O'GEAFTE=RYIRED qf? /02- FN [ -3} g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




