FOR PROFIT CORP

UNIFORM BUSINESS REP

ATION
T (UBR)

FILED

May 02, 2002 8:00 am

DOCUMENT # P 240000 /4740

1. Entity Name

L0 MEJDR EN EQUIPOS DE MIAMI, IAC.

Secretary of State

05-02-2002 90102 043 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines:

1200 S.W. 15 S7R€E7

3. Mailing Address

/800 S . 15t STREET

uitd, Apt. #, efc. 5 O g

uiteJAct. #, ‘eﬁ 8/

DO NOT WRITE IN THIS SPACE

City & State
M tam/,

=2 Wiam), FL

4. FEi Number Applied For

b5- 04e98/8

Mot Applicable

Zip Country,

AX135 Us A

B335

Country

SA

P $8.75 additional

5, Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

DO "NOT WRITE
IN THIS SPACE

Namef&@_ﬂ/ﬂﬂbo_ﬂ/-é—%ﬂ" i .

Sti;etgﬁ%jrce)ss (.?'_B\.ij Ittumbirs‘-szﬂot Ac.%ptib@%7- .

Sui7e 0%

=M ht FL

Zip Codmlsg"

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

Lo Wiek

SIGNATURE

Sig‘l'mwa,woad or printed nams of registered agent and titte it applicable.

[NCTE: Registared Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and slects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

(See criteria on back) O Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS
e DPENVST ME
NAME FER AAN DO NIE 7o 3 NAME
STREET ADDRESS | / 800 S 7/ Sé’, SWr7E oﬁ STREET ADDRESS
CiTy-ST-2IP M 1AM/, FL R3]34 CITY-57-2IP
e TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZiP
TLE TITE
NAME S P S e bt e e e o gt oo L . e
STREET ADDRESS STAEET ADDRESS ' iy
CITy-5T-7IP CITY-5T-2iP DO N OT WRITE '
TITLE THLE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-7P CATY-5T-2IP
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or on an

3o5 643 3500

attachment with an address, wit other like empowered, .
SIGNATURE: ﬁ wlo M ’G’{_' 4/ .@/DZ

RE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




ZQ61 UNIFORM BUSINE\.5 REPORT (UBR)

DOCUNIENT-# P94000014760

1. Entity Name |

LO MEJOR EN EQUIPOS DE MIAMI, INC.

RZLENE

RO

L

vite? Apl. #, etc.

SOK

3. 1Mgih6%|ress€__};\d‘kj l %% (‘(F‘}-

DO NCT WRITE (N THIS SPACE

i

00 EH s e
s
i

MiAUL ]

4. FEl Number

650469818

Applied For

Not Applicable

3 A 2125

5% A

a

5. Certificate ol Status Desired
~ —

58.75 Additional

e - 2FeE Requiteds ——

: 1S\ | Cf
EENERS

7. Name and Address of New Registered Agent

e o on 8. Mame nnd Addrass of Current'fiegistered Agent

PARRA, VIOLET '
1800 SW 1STREET SUITE #308
2=

HIALEAH FL 33012

Name

Ferrondo Kiedo

S:reetlAdﬁyt\fP@Béx'gnWot »}c%eiable%_k_ re e * .

City

‘f%_)ui"\'ﬂ?, 3@%
/\\\O«J\/l |

B ias |

8. The above narflell entity submits this statement f

the gurpose of changing ils registered office or registered agent, or bolh, in the Slate of Figriga.

SIGNATUR _ Q AL ,&n \}

peduy Du‘n?ﬁuﬁw of raglered agant and titis it applicable

INQTE: Registared Ageni Signature requirad when reinslating)

DATE

v
9. This carporation is eligible ta salisfy its Intangible

Tax #iling requirerment and ejacis 1o do so. ) e e
{See criterid pn back) e e
\.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

1, OFFICEHS/AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘] .
e ' ﬁ Delete e PRAN ] O change (X adiion | S
RAME NAME Ferntindo Al e-\_o C S
STAEET ADORESS STREET SUTTE #3208 StaEer agofess | {00 DM | B+ Ov -_i € DOY 3
CITY-57-21P , CITY-S1. 2P Moot =) 135 ‘ e
HILE !?'Delete TITLE ' [ change MAddinon :t;
NAME NAME

 STREET 1800 SW TREET SUITE #308 STREET ADDRESS
CIly-S1-2IP MIAM[E M_ CITY-ST-2IF

JIE - ri___\f{_’____ S VNI e w Delete _TILE B R el [ Crange - —E]if-“;.-;.i:-.:TE _—
HAME S NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-S1- P CITY-ST- 2
i3 [ petete TLE 2 Change [ Axdition
AME NAME
STREET ADDRESS STREET ADDRESS
ATY-51- 2P CilY-S1-2P
e [ Delete ne (3 Change [T Aduition
IAME NAME
TREET ADORESS STREET ADDRESS
1TY-ST- 2P CHY-S1-21P
iILE 3 pelete i [Dcnange ] Acdition
AME NAME
THEET AUORESS STREET ADDKESS
Y- 81 2P Iy ST 2P

3. 1 neraby cérlity Ihal the information supplied wilh this fiiin
indicated on this report or supplemenital reporl is lrue anc?
of the cerporation
changed, or on an attachm

doas not quality for
accurale and that

or the receiverpr trustae ampowaered (o exacute 1his reporn

ith an acdress, with all other<ke empaweared.
]

NI

the axemplion stated in Section 11
my signature shail have Ihe same iegal eflect as if made under oath; that | am an olflicer or direcior
ag required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121

9.07(3)(i). Florida Stalules. | furlher cerlily that the inlormation

I3 o1 305 6ea 30 |

\.__SIGNATIREAND TYPED OR PRINTED RANE OF oo o o




