2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000068226

1. Entity Name Ry

Mailing Address

424 SW 1B3RD WAY
PEMBROKE PINES FL 33029

us

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90055 024 ***150.00

A — T

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
o+
City & State - City & State 4, FEI Number 65"0520132 Applied For
Y Not Applicable
Zi * Count Zi Count iti
b ountry o ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
OFOEP;M' anEn "-;'.“-m Street Address (P.0. Bex Number is Not Acceptable)
PEMBROKE PINES FL 33029
' City FL | 2P Coce

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Repistered Agent signature reguired when ranstating)

DATE

9. This t.:‘orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Add.sd o Fe):as
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TC QFFICERS'AND: .
me op O Delste TITLE R T 5
RAME OROZCO, ALEX NAME Teaw ot e =
STREET mODRESS' 424 SW 183RD WAY STREET ADDRESS iy
otz %4 'PEMBROKE PINES FL 33029 oy-s7-2p o
TITLE DS - O pelete TITLE [Jchange [ Addition 5
NAME OROZCO, MARCELA N
STREET ADDRESS | 424 SW_183RAD WAY STREET ADDRESS
orvsi:ars, o [:PEMBROKE PINES FL 33029 CITY-3T- 2P
TTLE or . : 0 Detete T Olchange (] Acdition | 77
HAME AMADOR, CATHY M _ : NAME
STREET ADDRESS | 741 SW 99TH TERR. STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33025 ciTY-s7-2P
TIME [ Celete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
DY ESTo 2P | i e T e T T 5 i B o F e -

TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TIME (T petete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. ! further cerlify that the information

indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or an an attachment with an adgness, with ali other like empowered.

N A PN EAN T ey RN
SIGNATURE: SO Y L BEX PROZCO oY /25/02
sncun‘r}ds ANy TYPED OR D NAME ?%lenma OFFICER OR DIRECTOR TDae  © Daytime Phona #




