8
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # _ P95000043971 Apr 07,2002 8:00 am §
1. iy nare ecretary of State
Principal Place of Business Maifing Address
5999 NW 122ND AVENUE P.O. BOX 526406
MIAMI FL 33178 MEAME FL 33152
2. Principal Place of Business 3. Malling Addross ”Imm “nlm Hm"m "l” "m II"I IIIII m'l ’I"l ‘"Il "I' m’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%05079 Not Applicable
Zi Count Zi Count it
P auntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered'Agent~ —— — " —=|=~— - ~=-7. Name and Address of New Registered Agent
Name
CANC'O, JOSE F Street Address (P.O. Box Number is Not Acceptable)
5430 NW 104 CT.
MIAMI FL 22178
City FL Zip Code
8. The above named entity submits this stalement 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 registersd agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
o . . Election Campaign Financing $5.00 May Be
Tax fllll"l.g rgquwement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE {Clchange [ Addition _5_ '
NAME CANCIO, JOSE F NAME s
seeTAvwress | 5430 NW 104 CT. STREET ADDRESS §
CITY-$T-2IP MIAMI FL 33178 CITY-ST-2P u
@ .
TILE O pelete LE Cchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE. e wan - tmm = oo = L] Deteter —e [f2IME e ) —a— sr mmam w o mmr o oo o em o= - <[] Change . [ Addition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /) STREET ADDRESS
CITY-8T-2IP /! ’/1 CITY-ST-2IP
13. | hereby certify that the information sipplied with tmg;'filirfg does not qualify for the axemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementdl repatt is trye 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 corparation or the recelver or tristee efnpowéreﬁ}?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 addr;F.s, with afl other like empowered.
4 .
s Lt . -
L2 : -2 6o g~
SIGNATURE: ¢L 364 | % 26 Ve ?31:710/

|

Date Daytime Phone #




