FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT (UBR) ¥ ***
DOCUMENT.# 293000077625 -/ [

1. Entity Name ~

4

DO NOT WRITE IN THIS SPACE

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90374 037 ***150.00

DIbbHG4 : K

2. Principal Piace of Business 3. Mailing Address '
10691 N. Kendall Dr* I-.:10691 N7 Kendall Dr. - Coows :

Suite, Apt. #, elc. ’ «'| - Suite, Apt. #, atc. ’ DO'NOT WRITE IN THIS SPACE
Suite 304 Suite 304 i ! .

City & State City & State 4. FEI Number Applied For
Miami, Florida ' - .| Miami, .Florida 65-0454610 Not Applicable
33 %]'p—l' 6 Cnuaug 3% 176 CGLEW 5. Certificate of Stas Desied - [ geae gfq l‘:fe‘:;"""a'

. 7. Name and Address ot Current Registered Agent
Name

~-DO NOT WRITE: -
"IN THIS SPACE

Jose M. Garcia o

10691 N. Kendall Dpr.

=" | Street Address (P.Q. Box Number is Not Acceptable)®

x

Cty Mjami-

FL

977%

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 Ficrida.

SIGNATURE

o

B
L

f : . .
I E T P

oot

Sig'natl.re. typed or printed name of registerec agent and ttke ¥ appiicable.

[NOTE:

Registered Agent signeture required when reinstating:

DATE

9. ThlS corporauon is ellglble to satisfy its rn[anglble

Tax fi filing

{See criteria pn back)

requirement and efects to do'so!

;10. Election Campaign-Financing :

Trust Fund Contribution. ' Added to Fees

$5.00 May Be

11, s OFFICERS AND DIRECTORS .
TE . P¥&sgident and Secretary Time ‘ o
NAME Garcia, Jose M ' + NAME :
SOAWSS| 10691 N. Kendall DR. Ste 30 S :
G- ST-7P " Miami . FI 33176 & ‘T‘.'__
e Vice PRes and Treasurer FiLE :
NAME ' Cyril'E. Parish, Jr. - | _, “x;mm$ ' . g
crwoomess] £ 10691 N. Kendall.Dr. ste3p4 | iver

: Miami, PI 3317¢ : iy .
TITLE HILE f N
NAME NAME

- iy o .

STREET ADORESS —_- - STREETADDRESS { -~ ++ « =+ S jan gy R E s o g p e i e o
omowes) o e |~ - ~H0 'NOT WRITE
TITE S - TMLE -
o e IN THIS SPACE
STREET ADGRESS STREET ADDRESS r
CITY-ST- 2P LITY . ST-2IP '
TILE PP T RO bl e g TILE o b . .7 . - -
NAME P . “NAME ' : - L
STREET ADDRESS STREET ADDRESS X
CITY-ST-ZIP L ot A CIY-57-.71P v e,
e e TNLE
NAME N "_'ﬂ L ‘_ - MME
STREET ADDRESS e b STREET ADBDRESS
CHY-S1-2P g Jevseze

13. | hereby centi

that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07{3}(i). Fiorida Statutes. | further certify that the information

indicatéd on this repori 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 frustee empowered o execute trus repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. |, 8 :
4/11/02. 305-598-5161

. G
SIGNATURE: e 2/, / Jose M Garcia - SRR

2 AN TYPED OR'P s muswmmmmmm:m




