5 i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. A pe

CR2E034 (9/01)

L ]
DOCUMENT #  P94000040092 ng 20, ZOOZfSSOO am
1. Entty Name ecretary of State
Principai Place of Business Mailing Address
2609 NW 20TH ST 2609 NW 20TH ST
MIAMMI FL 33142 ) MIAMMI FL 33142
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
93440 Not Applicable
Zip | Country Zip Country 5. Certiticate of Status Desirec O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
ELLO' IA L Street Address (P.O. Box Number is Not Acceptable}
2608 NW 20TH ST
MIAMI FL 33142
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
L,
L]
(}jShlsfcl:orpo;auo: l: elltg bfj tc'v setmstfy(;ts Intangible At Flln.nE NO\;V!!_EI !::EE -I?ﬂ?: 50.00 10. Efection Gampaign Financing $5;00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payab[le to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE [ Change  [J Addition
NAME ARGUELLO, MARIA L NAME
sTREeT ADDRESS | 2609 NW 20TH ST STREET ADDRESS ) i
CITY-ST-2P MIAMMI-FL - — R Re 11 5 07Tl N
e M [ Delete TmE [ Change [ Additien
NAME PABLO, GALVEZ ' NAME
STREET ADDRESS | 2609 NW 20 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE ™1 Delete TITLE . [T Change [ Addition
NAME . NAME
STREETADDRESS {. - - STREET ADDRESS
omy-§t-ze T T CITY-ST-2P
TITLE i o O Delete TITE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information suppriiechwitrtva-filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or sypp Emental report is true and accorstg 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 sCeiver or trustee empowered to execute {h eport as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed -or.on-an at mant with an adgyess, with ail other like empoweie e .
i -39 - '
SIGNATURE: N -X-0v  »( 9370113
EER OR DIRECTOR Dale Daytme Phone #




