2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT #  P95000005314 ’
1. Enty Nams Secretary of State
Principal Place of Business Mailing Address
8315 NW 64TH STREET # 6 8315 NW 64TH STREET # 6
g 6
MIAMI FL 33166 MIAMI FL 33166
L " T
2. Principal Place of Business 3. Maiiing Address
b4 WK Som ST | 7106 NW Sory SF
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
%f zr;: , F[, ; City [Stf:;q ’ -FZ/ 4, FEI Number 65-0550172 Aoplied For
A - . 7 . Mot Applicable
23‘[)3 I"& Ctar:: ‘S“ ‘}- ;‘ip?; i (0 L' Qﬁig‘ ﬁ' 5. Cerfificate of Status Desired O ?g'ggql':?edéﬁunal
6. Name andrAd‘dress of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e NAmE g N e A T
" REVILLA, ALEJANDRO J ' Fvespde (L uras o
8315 NW 64TH STREET Stree_'tyAc}dzss ’P.Oﬁwmbw;&iﬁcema ef)_'
STE6
MIAMI FL 33186 : :
) em i FL | 5% ¢4

8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//)//0 >

SIGNATURE
Sign?{ure yped or printed name Df‘Tegislared agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating} BatE /
v
9. Ih:(sfﬁicr)\rporatpn is el:lglblg l? sz:tlstfyclIts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a < rgqunemen and elacts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O oslete TILE [ Change ] Addition
NAME REVILLA, ALEJANDRC J NAME
steeT aporess | 15379 SW 42ND TERRACE STREET ADDRESS
erv-st-ze | MIAMI FL 33185 CITY-ST-2IP
TILE VsD O Delete TILE P,g 5t vt [WChange [ Addition
N JURADO, MARIA D v SvRave  Haep el (0.
smeer aooress | 15379 SW 42ND TERRACE STREET ADDRESS
ov-st-z¢ | MIAMI FL 33185 CITY-S7-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME I B T =7 == -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-20P _
TTLE [ pelete TITLE [1change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1- 2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2IF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P e CITY-S1-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

siGNATURE: _ SENATLAE DUOUIRED ' o fes z////a > (305)573-63 73

smlﬁ{une AND TYPED OR PJMNTED NAME OF SIGNING OFFICER OR DIRECTOR t Daytime Phone 4

[WFRE T V.V I

AL

CR2E034 (9/01)



