2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ity
1. Enty Nare Secretary of State
Principal Place cf Business Mailing Address
4T NW 83RD ST T4H NW 63RD 5T :
MIAMI FL 33166 MIAMI FL 33168 1
- : R AT O
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Sulte, Apt. #, etc DO NOT WHIT:E IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0567459] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o ?g'zfq lﬁ?:(iﬁonal
6. Nar:a and Add;ess of Current Heglste;ed Agent - 7. Name and Address of New Registered Agent
Name |
FONT’ ARMANDO Street Address (P.0O. Box Number is Not Acceptable)
7471 NW 63RD ST 1
MIAMI FL 33166 1
City | FL Zip Code
i

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flo‘rida.

SIGNATURE
Signatura, typed or printsd name of registsred agent and title if applicable {NOTE: Registered Agent signature required when reinstating) | DATE
9. ihlsfclprp?ratlg:l ie:tgll:rn]lg lC‘J sallsfyclits Inténglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Fin;ncing $5.00 May 8¢
ax filing requirement and efects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O celete TITLE ‘ [ change [ Addition
NAME *| FONT, ARMANDO NAME |
stesT anneess | 2801 S.W. 135TH AVENUE STREET ADORESS
crv-st-ze T MIAMI FL 33175 CITY-ST-21P
TTLE D [ petete TILE [Jchange [ Addition
NAME FONT, FAUSTINO NAME
STREET ADDRESS | 2001 S.W. 135TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI-FL-33175 ] GITY-5T-2IP
TITLE ) o TS O heee 0 e T T T e s e TToT R ot [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TILE - [ Delete THILE ‘ Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-§T-2IP
TITLE [1 Delete HLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P 1
TITLE [ Delele TITLE O Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP l

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I]further certify that the informatian
tal report 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
rustee empowered o execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered !

13. | hereby certify that the information s
indicated on this report or supplem
of the corperation or the receiver of
changed, or on an attachment wi

SIGNATURE: SN ATAD = RRlARBOIFONT 2/12/02 | (305)470-2483

)GNATURE‘MD TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #
. ‘

nv

CR2E034 (9/01)



