2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000032643 R iy of Gtate™

Principal Place of Business Mailing Address
2841 SW 659TH CT 2641 SW 69TH CT
MIAM! FL 33155 MIAMI FL 33155

WO AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0486803 Applied Far
Ngt Applicable
i Zi Count iti
ap Country P ountry 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name L i ot
PEREZ-D 0, AMERICA Street Address (P.C. Box Number is Not Acceptablg)
2841 SW 69TH CT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registersd agent and title if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, ;hisf(.:llorporatic.)n is elilg\'blg tt? setliistfy'ijts Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete THTLE CJchange [ Addition
NAME PEREZ-DEALEJO, AMERICA NAME
staeeT anoress | 2042 S.E. 26 LANE STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33035 OITY-5T-2IP
JTITLE D 1 Delete TITLE [l change [ Adcition
AME PEREZ-DEALEJO, MARIA NAME
staeer aooress | 1238 S.W. 131 PLACE CIRCLE WEST STREET ADDRESS
EITY-8T-2iP MIAMI FL 33184 ’ CITY-S7-2IP
_TIE I pelete TITLE (] Change [ Agdition
NAME N - NAME ~ ’ mTm SRR S e :
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change  {TJ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereoy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receliver or trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered

P’
Snieesce ez 0él /o DA F-Ree-50E50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

UCLHVLS

nv

CR2E034 (9/01)



