FILED
May 02, 2002 8:00 a
Secretary of State

05-02-2002 90115 021 ***150.00

2002. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000 72+ 0 \)
B i‘- R Enaineen‘na C, ('rbl'a.ﬁ‘on
‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
3245 S :Q. 122 A\_«: . Jdzes W) 132 Aue.

m

Suite, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State . ity & State 4. FEI Number Applied For
L]
1amij FL Ay FL 65 -052.520 Not Applicable
Tin IT ¢ LI A ’ .
ip ountry Zip Cauntry 5. Certificate of Status Desired [{ $8.75 addtional

33‘75 U‘} a‘;’ - 3;’7-5. : Uc" n Al Fee Required

(" Leiva Kplando F.

. N L 7. Namo and Address of Current Registered Agent
T T LRy bt SR L 0 SV T R

| DO NOT WRITE _ ‘_ N | Street Address (P.0O. Bo "umberi 0t Ac ) .
IN THIS SPACE [P0 W5 8 race Suite 302,

L 1Y Miam; FL [ Z5)2¢

R

& The abo‘\.r_‘g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida,

SIGNATURE

Signature, typed o pnmad name: of registered agent and tide f appicable. (NOTE: Registered Agent sinature recuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10, ) o
Tax filing requirement and elects to do so, 9. Elcction Gampaign Financing $5.00 May Be

Trust Fund Contribution, 0 Added to Fees

(See criteria on back) O :

11, OFFICERS AND DIRECTORS .

me - | PSD ' e 15

“ ecnandez. Ricarde £. |we g

STREET ADDRESS 245 S U\)‘ 122 al) Ve  STREET ADDRESS. 2]

LELIR TPA S A Y YO ons 3
Lanan a 4@ ¥ ¥ ¥ o ) E

e me S

HAME NAME 10

STREET AGDRESS " STREETADDRESS |°

CATY- ST-ZiP . CITY-ST-2IP . ;

TITLE TLE

! SRR U [ e : I -

STREET ADDRESS - STREETADDRESS [

£ITY-ST-2Ip omvsnm |

Tme e

NAME A NARE ¢ 1.

STREET ADDRESS " STREET ADBRESS |-

CITY-S$7-21P CITY-STE 210

e “mng L

NAME NAME | : _

STREET ADDRESS - STHEETADORESS . - :

CITY-5T-2Ip | CINST-R, | '

TITLE STmRE

NAME CRMAME cio ok .

STREET ADDRESS S T

CITY-ST-21P N orvesigie | ) Sk T

13. | hereby certify that the information supplied wiihy ﬁl:‘gg’ : des not qualify for the exemption stated in Section 19.07(3)(), Florida Statutes. | further certify that the information
indicatid on this report or supplemental r( FLe gncgaccurate and that my signature shall have the samg logal offect a5 if made under cath; that | am an officer or directar

of the corporation or the receiver of trustee Ampbworbads execute this report as required by Chapter 607, Florida Statutes: and that my name appssrs in Block 11 or on an
attachment with an address, with all other, ) d.

N

SIGNATURE:(X. X scacds £ Emgﬂcz(_‘-_’) M/q/ /‘62 (Caf T v 27y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhonw =




