2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000029483 T

Principal Place of Business Mailing Address
11255 SW. 29TH STREET 11255 S.W. 29TH STREET
MIAMI FL 33165 MIAMI FL 33165
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2. Principal Place of Busige 3. Mailin dress
2o nvwabave | Y996 NW QS8aure
“Buite, Apt. #, elc. uite, Apt. #.eytc.\ \ a_ DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FAMADA, LILIA v Sy . Morpaz

11255 S.W. 29TH STREET St AR DY P RN RS

MIAMI FL 33165 v
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8. The above paméd g i 1l ; 7 Hefqarpose obchanging its registered office ¢f registfred agel foky, in the State of Florida,
5l /- P 2043
Mif applicép)e./ (NOTE: Registerad Agent sl% DATE
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Wto satisfy its Intangible _FILE NOW!I! FEE IS $150.00 p 10. Election Campaign Financing $5.00 May Be
wirfG requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centripution. O  Addedto F?;s
{See crieria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D ﬂne\ete TITLE DikecrTor AThange [ Addition §
NAME FAMADA, LILIA NAME sivio D. MHORRAZ a
streev aporess | 11256 S.W. 20TH STREET SRETAORESS | 06 94 AJWD RS gt € 3
crv-st-ze | MIAMI FL 33165 eIy -5T-2IP Moo ¥ 33/4 7 o
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
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STREET ADDRESS STREET ADDRESS
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13. ! hereby certify that the information sugplied with thig filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' fie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #



