2002 UNIFORM BUSINESS REPORT (UBR)

FILED

f

.

L]
1. Entty Nemo ecretary of State =
Principal Place of Business Mailing Address
685 MILLER DR SUITE 404E 685 MILLER DR SUITE 404E
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33186 -
2. Principal Place of Business 3. Malling Address ”IIIII" "I m" Ilm II“l Il"l II”“HI“I’II m" ||"I llmml ’m
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
3 650597812 Not Applicable
Zi K3 Countr Zi Countr iti
P Y P ountry 5, Ceriificale of Status Desired 4 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = e e e N e e e e e A — —
R 0’ VICTORIA Street Address (P.O. Box Number is Not Acceplable)
685 MILLER DR SUITE 404E
MIAMI SPRINGS FL 33166
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
Signatura, typed or printed name of regisiared agenl and ttle if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
e | 8: This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I ;
e E e e ey it e W S il falis gl oo | 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqu:remenl and élects to do'so.~ Aftér May 1, 2002 Feswhii'te $550.00 wTrn:—ust Fund'Contrﬁawulion.'*_‘D:“"Aadeﬂ';tO'Feés“’: o
{See criteria on back) U Make Check Payabte to Department of State
1. OFFiCERS AND DIRECTORS HEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O3 change [ Addition | 5
NAME SANCHEZ, LAZARO NAME s
street aooress | 685 MILLER DR SURTE 404E STREET ADDRESS 3
orv-stze | MIAMI SPRINGS FL 33168 CITY-§7-2IP o
] o
TITLE D [ pelete TITLE [ change (7 Addition | &3
HAME ALLAKHVERDIEVA, NURLANA NAME
streeT Anoress | 685 MILLER DR STREET ADDRESS
crv-st-ze | MIAM! SPRINGS FL 33166 CITY-ST-21P
TILE D O pelete TLE .. [Ochange_ [ Addtionz |-
NAME RIVERO,VICTORIA __ . ... . e MAME e e e S
~—=1~sTreerAooress T 685 MILLER DRIVE SUITE 404 E STREET ADCRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-ZIP
TITLE [ Detete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-S§T-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reglort 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 raceiver or trustegf eprrBwered t expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachment with an ag -..;‘:ml’l‘"w Vi ’
O A 9.6% . 2o Vanh 2002 30yHFPHS
SIGNATURE: ___b.«(/ =LA/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




