2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000074009 Mar 28, 2002 8:00 am

1~ Enity Nams Secretary of State
Principal Place of Business Mailing Address

7145 NW 74 ST 7145 NW 74 ST

MEDLEY FL 33166 MEDLEY FL 33168

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit§ & State City & State 4. FEI Number 65-045 Applied For
77% Not Applicable
> " "
‘E Country Zip Country 5. Certificate of Status Desired O $8'75 Addqtlonal
(] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= : ) - - Name T
SOL’ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
' ress (F.O. X N 1!

5541 S.W. 136TH COURT
MIAMI RL 33175

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
Signatura, typad or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
o Thscomaterotgne oy icove | FLENOWI FEEISSIS000 | 1o cortoncaagnmercrs 5,00 ey 0
g req ects to do 50 After May 1, 2002 Fee will be $550.00 Trost Fund Gontribution. O heieitorys
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TMMLE ClcChange £ Addition
NAME DEL SOL, ERNESTO NAME
sTaeer anoaess | 5541 S.W. 136TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TILE viD 1 Delete TITLE [ Change [ Additien
NAME PEREZ, LUIS M NAME
sTREET ADDRESS | 2668 WEST 72ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P
TITLE - . - . [ Detete SHme o - . - [ Change [ Addition
NAME | v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N streeT anoress
CITY-ST-2IP _ CITY-5T-2IP
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or 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
changed, or on an attachment with an address, with ajffother like empowered.

SIGNATURE: _ C AP O erigsto T BoL 3/i4/or (eas)aaz- (203

smnydns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Defo Aaytime Phone #

TP ITWAS

-

nv

CR2E034 (9/01)



