e |
2
2002 UNIFORM BUSINESS REPORT (UBR) Mav 2 fl%o%lz) 8:00 g
i a . am-
DOCUMENT #  P95000031555 S y & f
17 Enty Name ecretary of State -
Principal Place of Business Mailing Address
9000 SW 152 ST 2000 SW 152 ST
SUITE 108 SUITE 108
MIAM! FL 33157 MIAMI FL 33157
- " IR RGO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0575883 Not Applicable
Zi[.) Country Zip Country 5. Certificate of Status Desired I 58'75 Additional
¢ ) Fee Required
R 6.”Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent - i
’ Name
DE}CARDENAS’ ANDRES A Street Address (P.O. Box Number is Not Acceptable)
9000 SW 152 8T :
SUITE 108
MIAMI FL 33157 City FL | ZpCoce

8. The above named antity submits this staternent 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 agant and tils if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ‘Trh|sfi9rporat\gn is ehglbl: l(‘.'! satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS ANQYDIRECTORS IN 11 .
TLE PD J Delete e /@B;ange O Acdtion | 5
NAME DE CARDENAS, ANDRES A NAME &
STREET ACDRESS | SOB0~SW-TBS-ST_.. ‘ sreeeTA0cREss | ? 190 sw 774 e 3
ciry-sT-zp | MAMFE931SY CITY-ST-2IP M LAmM! £ 33/S 7 o
TITLE 1 petete TITLE [ Change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
mLE e — e O Delete me o .[change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelet TITLE [JcChange  £7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ‘ - O nelete TITLE [JChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r CITY-ST-ZIP

13. | hereby certify that the infgfmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental repart is true and accurate and that my signature shall have the same legal gffect as if made under cath; that | an officer ar director
of the cerporation or the rgdceiver or trustee empowered tc execule this report as required by Chapter 607, Florida Sfatutes; and that my name appears/n Block 11 or Block 12 4
changed, or an an attachfnent with an address, with all othegdee el ared.

SIGNATURE:

Date Draytime Phone #




