IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIREECTOR

Lo

13. { hereby certify that the information supplied with this flling 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 recelver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with all other like empoweread.

SIGNATURE:

2-L .0 ot SILVE

Cate

Daytime Phona #

~ 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P93000075891 ' Nslar 12, 2002f %:OO am:
1. Entty Nams ecretary of dtate .
Principal Place of Business Mailing Address
2237 N COMMERGE PARKWAY 2237 N COMMERGCE PARKWAY
§TE 3 STE 3
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address
12651 South Dixie Highway 12651 South Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
Ste 204 Ste 204
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0446821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gB.gS A.ddc:ﬁc’“a'
33156 UJSA 33156 s v 8¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — e PSS —_— e
MAN C. Ed Rivera
ELLA' ROSS H ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
2237 N COMMERCE PARKWAY 12651 South Dixie Highway
STE 3 Ste 204
WESTON FL 33326 Citgs - FL | Zpgeee
J— lami 3156
B. The above named entity submits this statement for the purpose of chagfiging itg registered Pffice or registered agent, or both, in the State of Florida.
siGnaTuRe_C- Ed Rivera, VP | A7 2/25’ /@ '
Signature, typad or printed name of registered agent and titls it applicable, - N ICTE: Registered Agent signature reguired when reinstating) v
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz:‘izrzagfﬁ:?&';::mmg fi‘gﬁor‘g?;?e
(8ee criteria on back) [ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DP O pelete THLE O change [ Acdition | 5
NAME BENGHIAT, TED NAME &
stReeT anikess | 15020 SW 76TH COURT STREET ADDRESS c‘éS
orv-st-zp | MIAMI FL 33158 CITY-5T-2IP o
TITLE DsT O Detete TITLE [J Change [ Addition ?3:
NAME SOLER, JOAQUIN NAME
STREET ADDRESS | 7825 SW 127TH STREET STREET ADDRESS
CITy-ST-21P MiAMI FL 33156 CITY-§T-2IP
HesiH RSN = El-Depte=rms =TT e —mreZz SS S s e 3. Coangee=c [Fl Addition= |zt
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Gelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P




