2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000018344 Jgn 1712002 1%00 am
1. Entty Name ecretary of State
REVUELTA VEGA LEON P.A, 01-17-2002 90049 019 ***158 75
Principal Place ¢f Business Mailing Address
2560 SW 27 AVE 2560 SW 27 AVE.
MIAMI FL 33133 MIAMI FL 33133
i i AR MR
2. Principal Place of Business 3. Mailing Address . n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0562927 Not Applicable
Zie Country 2 Country 5. Cenificate of Status Desired $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

- B

—— —_— e

MIR HECTOR T —
2655 LE JEUNE RD
SUITE 1107

CORAL GABLES FL 33134 City FL Zip Code

Street Address {P.C. Box Number is Not Acceptableg)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiole o satisfy its Intangible FILE NQWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Foes
{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
TmLE P [ Delste TITLE . O change (O Addition
NAME REVUELTA, LUIS O NAME
sTheer aporess | 2560 SW 27TH AVE STREET ADDRESS .
CITY-S7-2P MIAMI FL 33133 CITY-ST-21P g, or
TILE VP O Delete TTLE VP XX Change [ Addition
NAME NESTOR, VEGA NAME VEGA, NESTOR
sTReeT aooress | 9232 SW 127 AVE smeeraoneess P 232 SW 127 .- Avenue
crv-st-op | MIAMI FL 33186 erv-srze . MIAMI, FL. 33186
e VP O Delete T: vp , _ Y Change [ Adaition
e | SEGISBERTO, LEON S NAYE LEON,_ SEGISBERTO J - .
STREET ADDRESS | 8701 SW 88 AVE SRETADRESS B7 0] SW 86 . AVENUE
CITY-5T-21P MIAMI FL 33143 CV-SIWP Lt BT 2171493
TITLE O] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TIMLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TILE [ Delete TILE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CiTY- S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attach'hent with an address, with il other like empowered.

siGNaTuRE:  Leceranilr aer el —, ///p/pa?z

SIGNATURE AND TYPED OR PHII\"ED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phane #

WLASICU

nv

CR2EQ24 (9/01)



