FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

DOCUMENT # 94000055 ! 209\
1. eqary Name . ) 00,“_.

T8 w R

05-27-2002 90431 039 ***150.00

NS
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

1475 ww 23 ST Same_as  Principe)
Suite, Apl. #, elc. Suite, Apl. #, elc. Y DO NOT WRITE IN THIS SPACE
City & Sate . City & State 4. FEI Number . Applied For
tarn, ; f-‘L GS— 05072 3\ Not Applicable
Country Zip Country 5. Certificate of Status Desired [} 58'75 Additional
Fee Required

Zip
331472

7. Name and Aﬁdma of Current Registered Agent

name juan AN CCL_-_l_)(‘p,r\c‘ e

c o T— mmn =T

\AS

DONOT.WRITE -
IN THIS SPACE

" Siréer Address (P.O. Box Number is Not Accaptabie)

__299% Sw /43 Pl
N Mo, LL FL | &% 55

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

S SR

SIGNATURE

Signature. typea or prmed name of regrsiered agent and r-lia it apphcable

{HOTE Registerod Agent tgnature requied when renstaing}

DATE

January 1-May 1 Fee Is $150.00 -

13. | hereby centify that the intormation
indicated on this report g
of the corporatian or thé
attachmenl with an addke

SIGNATURE;

lling doed not quality for the exemplion stated in Sect
and accpirale and that my signature shall have the sa
ecute IPs report as required by Chapter 607

M., Cobrere

ion 119.07(3)(i). Florida Statutes. t further certity that the information
me lega! effect as it made under oalh; that t am an officer or director
, Florida Statules; and that my name appears in Block 11 or on an

4 )25lon

INTED NAME OF SISNING OFFICER OR DIRECTOR

f Daw '

Daytime Phone #

LS

9. This ;orporatipn is eligible to satisfy its intangible r 1, Foo is $550.00 10. Election Campaign Financing $5 00 May Be
Tsax fmn.? r_ECIUiret;'ne:t and elects to do so. 0 . ‘uAhm‘Ml')d od UBR Is $61.25 . . Trust Fund Contribution, Aded (0 Fans
(See criteria on back) Make Chack Payabie to Departrment of State _
1. OFFICERS AND DIRECTORS !
TIE PVTS FINLE 5
wve s |Cabreres ; Juan ™M P NAME a
sRETAONESS | 57 S 142 Place STREET ADDRESS o
avstze e, B RRNTS cIry-s1-2Ip g
TITLE me 5
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
me TITLE
NAME NAME
STREET ADDAESS STREET ADDRE 55 i - 4 1 B N
2 GETY-§7L 2P s |2 IR i s it S T “oImy-grigp T T R DO”“G-FVVRITE
TITLE TITLE
. e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME TINE
NAME NAME
STREST ADDRESS STHEET ADDAESS
CITY-S1-7P CITY-ST-2Ip
TITLE TRE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CY-ST-ZiP




