2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCIMENT # P94000042012 Secretary of State

Principal Place of Business Mailing Address
SI178 NW. 74TH AVE. . . 5179 NW. 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166

GBI

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 04 Applied For
95772 Not Applicable
Z‘ Z‘ 1y
P Country P Couniry 5, Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent = =~ — 7 [~ " 7. Name and Address of New Registered-Agent™ —= -
Name
NSANTE, ARTURO

MO ! Street Address (P.0. Box Number is Not Acceptable)

8565 SW 137 AVE

MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)

’

SIGNATURE

' Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Ageni signaturs required when reinstating) DATE
) L e ) 1"
9. Plsfﬁ.orporangn is ehtg:blg l{.l'l sa:hsiiy;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axH |n.g rgqmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [Jchange [ Addition
NAME MONSANTE, ARTURQ NAME
sTreeT aonress | 8565 SW 137 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-21P
TiTLE 7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ petete TITLE - - - oo e [©] Change ™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O celete TITLE [C) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TIME [(Ichange  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-S7-2IP P /\ CiTY-ST-2IP

13. | hereby certify that the infoprfation alify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repori ordupplementy report is ifue and accugite ahd 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 feceivelor truee emp t¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ¢or on an attachment wi ith emppowered.

SIGNATURE: SUANAISTREQUIRE  Tice Flonssale 5/2%1 Cj’aﬁ‘) S 7-3192

SI‘GII{‘H'UHE AND TYPED le PRINTED NAMfOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WY T

w

CR2E034 (9/01)



