. : \
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P95000002670 Leeretary of State

Principal Place of Business Mailing Address o
2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200 80057378

e - AR AR

2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #200 Suite #2Q0
City & State City & State 4. FEl Number Applied For
Miami,Florida Miami, Florida 650261347 Not Applicable
- > —
Z?:p3 145 C%mstry ép3 145 COUE}% §. Certificate of Status Desfred O ?ese-gesq L’:‘i‘g’c"t'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City Zip Code
FARN s, FL | °

8. The above nam i {s statemgnt for the purgse of cHanging its registerad office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, President 3/37;/07—

SIGNATURE :
Signature, ty"aéd oyplinted namww (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation s eligfet-o?alisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
~ Taxdiling requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fezs
45 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TITLE [ change [ Addition
NAME DE LA TORRE, FRANCISCA NAME
STREET a0ORESS | 3080 NW 90 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-ST-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP )| cmy-st-zp
TNLE [ pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port 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 receiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmant i ddress, with all ather like empowered.

e foile G _ 3/5v >y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phong #

SIGNATURE:

AY  ¥BYSEZTN,

CR2EQ34 (9/01)

Rl T



