2002 UNIFORM BUSINESS REPORT (UBR) FILED

93000078 S f Stat
1. Entty Name » ecretary of dtate
Principal Place of Business Mailing Address
3123 NW 73RD ST 3123 NW 73RD ST
MIAMI FL 33147 MIAMI FL 33147
: . 0
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650451818 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂLleé:lgizTLLuﬂstNUE B 7. o S!réet Addres; (.P 0. Box Number is Nol Acceptable)

SUYITE 1901

M'AM' FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf regisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
* Tortimgreairaran s oeee 0035, | AerMay, 2002 Feswil bosab0gp | " EScKnCameskn Francig - $5.00 way o
o ’ ’ . Trust Funa Contribution. O Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TMLE [ Change [ Addition
NAME ARMENGOL, MIGUEL G NANE
streeTanoress | 3123 NW 73RD 8T STREET ADDRESS
CHTY-ST-2IP MIAMI FL P CHY-S1-21P
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS -* STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME do- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-$T-7IP
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°

iling does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the recelver or trust gfed to ext‘eﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

" MIGUEL (AR ARMENGoL. 1[G Jos—  Do5-§36-77

FTPPWIED NAME OF SIGNING OFFICER OR DIRECTOR I.',fale Daytime Phane #

13. | hereby certify that the information supplied w b

SIGNATURE: e

SIGNATURE ANG TYPED

CR2E034 (9/01)




