2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # P94000047610 ecretary of State

1. Entity Name

Principal Place of Businass Mailing Address
7650 W FLAGLER ST 7650 W FLAGLER ST
MIAMI FL 33144 MIAMI FL, 33144

(T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0500509 Applied For
Not Applicabie
7 - .
1P Country 2l Courtry 5. Centificate of Status Desired ~ [] ~ 98+73 Additional
Fee Required

- 6. Name and Address of Current Registered Agent”

~¢ " _T-Name and Address of New Registered

Agent—™ ~ -

N Y ——
ONZA OMAS oe G‘ON "Zﬂl w2 \OrARS
G LEZ’ TH Street Address (P.0. Box Number is Not Acceptable)

9241 E. CALUSA CLUB DRIVE

MIAMI FL 33186 130 \JU-G:\M\‘\ML s

" facamy FL [55Tu

&. The above named entity subrmits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \E ™ 1 -~ emAS wzalen \.(\\g—-o *
Signature, typed or printed name of registered agent arr title it applicable {NOTE: Registarad Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to salisly its |ntangible/ FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State )

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me Y| p [T Delete ME [J Change [ Addition

NAME GONZALEZ TOMAS NAME

STREET ADbRess | 7650 W FLAGLER ST STREET ADDRESS

CITY-ST-27IP MIAMI FL CITY-51-21P

TME ] Delate TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

L' R TIE - s o T TOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TITLE [ petete TITLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-21P . S CITY-$7-21P

THLE O Delste TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2P

THLE [ pelete TITLE [dcCrange [ Addition

NAME NAME

STAEET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S

_
AN e S

am an officer or director
in Block 11 or Block 12 if

ol 205-185-(ayy

changed, or on an attachment with an address, with all other like smpowe,
, e
Y1ts
1 Daﬁ

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




