2002 UNIFORM BUSINESS REPORT (UBR) FILED

-
-

DOCUMENT #  P94000040691 Mar 11, 2002 8:00 am
940000 S £S

1. Entty Neme ecretary of State
Principal Place of Business Mailing Address
7001 NW 37TH STREET 7801 NW 37TH ST
MIAMI FL 331666555 MIAM! FL 331666559
- ] WSO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suvite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

650507693 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese';esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s Name o T

BEFELER’ GEORGE Street Address (P.C. Box Number is Not Acceptable)

150 W. FLAGLER ST.

MUSEUM TOWER, SUITE 270t

MIAMI FL 33130 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 Florida.

-
P

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihisfﬁprporatpn is ehlglbl: toI sattlins Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m_g rgqU|remen ana elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. D Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ Change [ Addition
NAME GUZMAN, HECTOR J NAME
streeT aooess | 7801 NW 37TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-S$1-2IP
TME 2 Celete TITLE . Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP _
TITLE - - - - [TDetete THLE - + [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete e ~ [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A o\ J CITY-8T-2IP

does\pbt qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cehify that the information

EecugAle and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

bxeglitk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fe dmpowsred.

13. | hereby certify that the informatifn sypplied with this filin
indicated on this report or suppfeferftal report is true an
of the carporation or the receiybior fustee empowered tg
changed, or on an attachmen, i

NI A o ANG EE
SIGNATURE: . |- oA M~ HEGTOR 3. cuzman 02711702 (305) 592-0839
: sn:tum.ﬂsdun TyED OR Pmm'fa NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



