2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 24, 2002 8:00 am s
DOCUMENT #  P94000092466 S t f Stat
1. Enlity Name ccretar y 0 atc :
Principal Place of Business Mailing Address
8865 S.W. 42 TERRACE 8865 S.W. 42 TERRACE
MIAMI FL 33165 MIAM) FL 33165
e e w1 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0545924 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' BAR Street Address (P.O. Box Number is Not Acceplable)
8865 S.W. 42 TERRACE
MIAMI FL 33185

City FL Zip Code

’

B 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.

‘e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
|8 This corporation is eligible to satisfy its Intangible FILE NOW!!! ‘FEE l,S, $150.00 .| 10, Flection Campaign Einancing ___. .____$5,00.May.Bac |-
SEETER fiing TeqUITEMENtand etetts to TS0, —After May t,°2002"Fee wiit e $350.00 Trust Fund Gontribution. T Added to Fovs |~
(See eriteria on back) al Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TOLE PTS ] pelate TITLE [ change  [J Additon | S
NAME HERNANDEZ, BARBARA NAME &
staeeT aooress | 8865 S.W. 42 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP ”3
LE [ Delete TILE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
TITLE M Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ChY-ST-ZIP
TITLE 3 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS _ o STREETADDRESS | _ B
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stateekin Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repog is true and accurate and thatmy signatule shail have Jhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyf or trustee gfnpowered 1o execute 1S repgft as requirel by Chapted 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegg with ap adgfess, with all other like g7 efed.

SIGNATURE;

r I 7 7

Cate ¥y a 01_’ Daytime Phone #
) | . &




