FILED

\
2002 UNIFORM BUSINESS REPORT (UBR)

%

FL

Zip Code

SIGNATURE

the State of Florida.

Signalure, typed or printed name of registered agent and 1itls if applicable.

{NOTE: Regi Agfnl signature required when reinstating)
()

DATE

FILENO®T FEE IS $150.00

2 This corporation is eligible to satisty its Intangible

10. Election Campa_ig_n_Fmancir]g

$5.00 May Be

Tax filing requirement and elects to do so. -

-=—— After May-1;-2002-Fee will-be $550.00™ " — -

iy ame Secretary of State
. ; '
Principal Place of Bus’iness Mailing Address
215 SwW 17 szaaoq’ 215 SW 17 AVE & 308 ‘ o o ~
~MIAMIFL 33135~ — - T MIAMIEL RIS T T -
%
Suite, Apl. #, et'.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0542159 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
VILMA V LLERENA Street Address (P.O. Box Number is Not Acceptable)
215 SW 17TH AVE 308
MIAMI FL 33165

. " {See criteria on back) | Make Check Payable to Department of State Trust Fund Gontriauion. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 petete TILE [JChange [ Addition §
NAME RWVERO, REMBERTO J HAME =)
sTREET ADDRESS 112675 NW, 9 WAY STREET ADDRESS §o§
cry-s-ze  [MIAMI FL 33182 CITY-§T-21P o
TITLE v [ pelets TITLE [J Change [ Addition 6
NAME LLERENA, VILMA V NAME

STREET ADDRESS [215 S.W, 17 AVE. #308 STREET ADDRESS

crr-st-air - (MIAMI FL 33135 oL CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Celete THLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TIE . . - [ pelete TITLE {] Chang ] Addition
" NaME - - - B kit YTV e et o Toe s e T e e e T '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

indicated on this repart or supplemenital report
of the corporation or the receiver or trustgs-er?

SIGNATURE:

13. { hereby certify that the information supplied with this fil

wered.

stion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ry-stdnature shall have the same legal effect as if made under oath: that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AWSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. //%2/-
VA4

Caytime Phona #




