FOR PROFIT CORPORATION AMENDED 2002 REPORT
UNIFORM BUSINESS REPORT (UBR) C STED

DOCUMENT # P95000060404
1. Entity Name 7 . 02 HM 28 P” ’: 25

SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

A

Place of Business 3. Mailing Address

900 PALM AVE 900 PALM AVE.

Suite, Apt. #, etc, Suite, A, #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

HIALEAH FL HIALEAH FL 65-0598683 Not Applicable
Courury | Country 5. Certificate of Status Desired O gese'ggq ﬁ:ﬁ:;tional

7. Name and Address of Current Registered Agent

KOSTETSKY, FERNANDO

Name

recs (B 0. Bex Number is Mot Acceptable)

B 03T BISCAYNE BIVDY #8804 -
TOWER III SOUTH

R S R Y s M U9 Gy AVENTURA | FL FL | 55%%0

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

SIGNATURE

Signature, typed o printed name of tegistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

*9, This corporation is eligible to satisfy its Intangible

. X 0005 il 10, Election Campaign Financing 5.00 May Ba
+ Taxfiling requirement and elects (o do so. ‘ + Al : : 25" Lk Trust Fund Contribution, faded 1o Fezs
: (See criteria on back) D 5 L e S e g VL v 4 s
. kR OFFICERS AND DIRECTORS
TITLE PTD B
NAME KOSTETSKY, -‘FERNANDO -

sweersooeess | 18037 BISCAYNE BLVD #804
cv-si-ze |AVENTURA, FL 33160

TITLE VP

K ACOSTA, “NELSON EDUARDO NAME 5, el el e S s g
sieeeraooress (2526 S.E. 16 PLACE #111 T avnRess: o ] e S By ey
arvst.zr |(CAPE CORAL FL 33904 VST TIBE il i A P e e e
e

NAME

STRFET ADDRESS

LCIY-STZR

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
| CITY-ST-78 /j

4 !

I,
G?STREET=mDRES§-’
TR h
CIFY ST ppy F -

kS
o T
e ek

en S B T A
13. | hereby certify that the information supptigd with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemengélfepor: if rue 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 corporalion or the receiver orfrySted emihowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with alfother H I .
X FERNANDO KOSTETSKY, PRES
SIGNATURE: -

RN ATIIOE AT VEER MO DO A TER A ARSE ri ool rslihlr T~ e o e o




