2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ P35000037509 MSecreiary of State

NODY 1MPORT ASSOC'ATES, }NC 01-30-2002 9008 036 ***150.00
Principal Place of Business Mailing Address

6111 S.W. 25TH ST. 6111 SW 25TH §T.

MIAMI FL 33155 MIAMI FL 33155

AN A O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584672 Not Applicable
i t i Ci t iti
Zip Country e ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
e gt | e el i e e - - L - |- T emem e cmm . - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATISTA’ EDDY Street Address (P.0. Box Number is Not Acceptable)

6111 S.W. 25TH ST.

MIAMI FL 33155
City FL Zip Code

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

*SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
et s e o™ | ptortay 1 2003 Feowil e sssbon | '* SocinCampaion Francng | - $5.00 vy e
2 1 - Trust Fund Contribution. [ Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 slste TITLE [ Change [ Addition
NAME BATISTA, EDDY NAME
smeer aporess | 6111 S.W. 25TH ST, STREET ADDRESS
CITy-§T-21P MIAMI FL 33155 CITY-ST-2IP
THLE D O Delete TILE [ change [ Addition
NAME BATISTA, NOEMI NAME
sTreeT Aooress | 611t S.W. 25TH ST. STREET ADDRESS
omvestezp | MIAMIFL.33155.. . .. o CITY-ST-2P 7 7 _
me 7 Delete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-21F CITY-$1-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

n - [ 1,__ : _ .
SIGNATURE: S B iatertm.') lrpere TR ﬂ/v?/az_ 20:)4&.4. ol
SIGNATURE AND ﬂpmw R DIRECTOR Date / ! DaytimaFhane # /

— i

FCy U

ne

CR2E034 (9/01)



