2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

Apr 18,2002 8:00 am
DOCUMENT #  P94000001420 ¢ f Stat
1. Entity Name ecre al ’f O a e
Principal Place of Business Malling Address
12500 SW 240 STREET 10505 SW 56 STREET
PRINCETON FL 33032 MIAMI FL 33165
- i R RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stéte City & State 4, FE! Number Applied For
59-3222773 Naot Applicabie
e - A?ou_mry . o ‘_Zi—p‘ . .Coumry.ﬂ S 5 Cgrlifig:e_ne of Status Desired o_. :g‘gﬁzgﬁ:ﬁt}on?‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSAFHO' CLAUDIO Streat Address (P.O. Box Number is Not Acceptable)
10505 SW 58 STREET
MIAMI FL 33165
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. R L .

> u/8bZ

8. The above named entity

ey

SIGNATURE

v pee ana s applicable, (NOTE: Registered Agent signature required when reinstating) / / DATE/
9. ;Zlcsft.:l:rporaug: \ns] elwlglblg 1(1) sz:tls[fycljts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Depariment of State
11. {QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE D O Celete THLE [ change [ Addition
NAME ROSARIO, CLAUDIO NAME
streeTanorzss | 10501 SW 56 ST STREET ADDRESS
CITY-ST-2P MIAME FL 33165 CITY-ST-ZIP
TITLE D O velete fITLE {JChange [ Addition
HAME ROSARIO, MERCEDES NAME
sTReeT aDoRESS | 10505 SW 56 ST o STREET ADDRESS
CITY-8T-21P MIAMI FL 33165 - — ’ CITY-ST- 2P~ - - T = =+ — 7 -wa
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empawered 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 anaddress, with all ather like empowered.

EET)

ot

SIGNATURE:

aytima Phona #

~

HACSLFT)

LN

CR2E034 (9/01)



