)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # 117
1. £ Remo P93000075 Secretary of State
Principal Place of Business Mailing Address
535 SW 29 RD PO BOX 452438
MIAMI FL 33129 : MIAMI FU 33245-2436
i i T O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0445798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai .
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED Sé.od L& q(Pf) ( . Ur‘it'(fﬁf;a + )P A.
343 ALMERIA AVE VE NG A,
CORAL GABLES FL 33134 4% Eloor
City M - Zj
" Hiami FL | %%/ 45

tement for the pur?e of changing its registered office or registered agent, or both, in the State of !7«13

ﬁa@ﬁinieaoruﬁrérf gregisv‘fégén M'é‘f'&@‘ht (NOTE: Registered Agent signature required when reinsiating) DATE
»
. . N .. - . . r ' !

8. This corporation s eligiole to satisfy its Intangible FILE NOW!! FEE IS $‘l‘:50.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod o Fez,s
(See criteria on back) O Make Check Payable to Departfent of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 1 pelats TILE 4% MChange ] Addition

e BAENA, MIGUEL E NAvE DAENA, weﬁ}q&fye‘rz—p

sTreeT aooress (935 SE 29TH RD s | DD S

orv-sr-ze |MIAMI FL 33129 oY -5T-2IP MiAM| FL 331249

TMLE VD O pelete TITLE [Jchange [ Addition
NAME BAENA, JOSE M NAME

sTReeT aobress [2414 SW 99 CT STREET AUDRESS

orv-sr-ze |MIAMI FL 33165 CITY-ST-2IP

TILE VSTD [J Celete TILE VsT D Mcnange 7] Addition

HAME BAENA, ALINA NAME BAENA, AL gA‘ D

sieeT Aooress {5751 S W 50TH ST sTreET aoRess | 9 5 S W/

orv-st-ze  IMIAMI FL 33129 orv-sr-ze - | M| AM Y (FL 33124

me [ pelete TITLE [ change [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2P CITY-ST-21P

TITLE ’ [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information suppiied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repera required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ST D05 28 ps 5

o~ et y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ff

AY  EGEIOE0 HE

CR2E034 (9/01)




