2002 UNIFORM BUSINESS REPORT (UBR) FILED

PR IO

DOCUMENT #  P94000042481 Feb 26, 2002f8§00 am
17 Enty Name Secretary of State
Principal Place of Business Mailing Address
16300 NE 19TH AVE 16300 NE 19TH AVE
#235 #235
MIAMI FL 33162 MIAMI FL 33162
- - R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650508080 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
—-_ 6. Name and Address of Current Registerad Agent - - 7.. Name and Address of- New Registerod Agent
Name
GARBER, MIGUEL Street Address (P.Q. Box Number is Not Acceptable)
16300 NE 19TH AVE
STE 235
MIAMI FL 33162 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.

SIGNATURE
. Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Regislered Agsnt signature required when reinstating) DATE
 Tanfingrenuramn ang st 0o | tor May 1, 2002 Foawllpa $38000 | " FICInCampiion Francing - $5.00 way 8o
= ' . Trust Fund Contribution. (J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND C!'RECTQORS IN 11
TITLE SVD , L1 Delete TILE [ Change [ Addition
vae .- - | RODRIGUEZ, IGNACIO NAME
street aopress | 15700 NW 87TH AVENUE #201 STREET ADDRESS
CITY-§T-21P MIAMI LAKES FL 23014 CITY-ST-71P
TITLE PD O pelate TITLE [TJchange [ Addition
NAME GARBER, MIGUEL HAME
stReer ADDRESS | 15700 NW 67TH AVENUE #201 STREET ADDRESS
CITY-ST-2IF MIAMI LAKES FL 33014 CITY-ST-2IP
me "~ |D- Ce-- - - - [ Delete TILE ) [ crange [ Addition
NAvE PONCELIZ, SEBASTIAN NAME
STREET ADDRESS | 16300 N.E. 19TH AVENUE, ST 235 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-S1-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-ST-2IP
TILE Tedatone e [ Delete TITLE [ Chenge [ Addition
NAME | TR TR NAWE
STREET ADDRESS STREET ADDRESS
R I T ‘ GITY-ST-71P
TITLE Ooeie @ i . ‘ ‘ Trerae e ‘ v, [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-31-2IP

13. | hereby certify that the informati pplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal 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 receifer gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachmeglt wil an address, with all other like empoweared.

SIGNATURE: EQEESNERY Pownrel zlifor  25.q43- 3003

E AND TYPED OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ri

[9/01)

CR2E034




