2002 UNIFORM BUSINESS REPORT (UBR) M 191?1216%12)8 00
ar . am
DOCUMENT #  P95000004800 ary of S
1. Entity Name Secretary 0 tate
Principal Place of Business Mailing Address
141 NE 24 ST 141 NE 24TH STREET
MIAME FL 33137 MIAMI FL 33137 o "
] B A
2. Principal Place of Business 3. Mailing Address I| I ' 1 .
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
v 65—0551473 Not Applicable
Zip _ Country. - -- Zip Country ‘5. Certificate of Status Desired o~ ?g'ggqasgéﬁonal
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ’ JOSE Strest Address (P.C. Box Number is Not Acceptable)
141 NE 24 8T
MIAMI FL 33137
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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o g canementand s 8050, | AMtor ey 1, 2002 Fogwil po $56000 | 1 ECCIonCampsianFinancig | $5.00 vy bo
g : , - Trust Fund Contribution. []  Addedto Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PSTD O Delets TITLE [Jcharge [ Addition
NAME SUAREZ, JOSE NAME
streer aporess | 141 N.E. 24TH ST. STREET ADDRESS
crv-st-zp | MIAMI FL 33137 CITY-ST-2IP
Tme 1 Delete [ me [JcChange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP S o o CITY-5T-2IP o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [T] Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1| cimv-sr-zp
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ pelete THLE [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplems jeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢ be empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, ar on an attachmentwj gldress, with all other like empowerad.

SIGNATURE: 5 MTURE BEGUIRED

tIWUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #
v

AY  B8S981Z0

CR2E034 (9/01)



