——————

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

=

X
[ ]
1~ Emity Name Secretary of State
Principal Place of Business Mailing Address
4471 NW. 36TH STREET 441 N.W. 36TH STREET — e om s ¥
SUITE 213-A SUITE 13-A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0622424 Not Applicable
- - " —
Zip Country e Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent ) -
. _ U T i ,,,_w_.__.-—..-,-w-ee-—e—f*--“_;*-N'é‘* —— - i - = = -\" -
TORRES, LUZ ANGELA Mapra SusAud <edzrd 4
) Stzﬁt ddress (F.O. Bpx N mbgisgot Accgﬂt.a_\ble) Q 4
4471 NW. 36TH STREET 7/ ST 13~
. L)
SUITE 213-A4 Miqup Shwes
MIAM) SPRINGS FL 33168 City - ‘ ZinCode
- FL |"3%%¢ &
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 L{
.gnafn{(yped or printed nams of registered agent and tia if applicatle. {NOTE: Ragistered Agent swgnalur_a raquired when reinstating) DATE
9. This corpor;tion is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 w1 | Election Campaian Fi '
o X : B, S . } paign Financing $5.00 May Be
Tax f'“nlg requirement and elects 1o do so. After May 1, 2002 Fee wil{?e $560.00 “h:  Trust Fund.Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depaitment of State | ..:-~ ~ -
11. OFFICERS AND DIRECTORS o 12. = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DVS e TLE O change [ Addition | 5
NAME TORRES, LUZ ANGELA NAME =2}
staeer aooress | 5701 COLLINS AVE #1604 STRECT ADDRESS &
erv-sr-ze | MIAMI BEACH FL 33140 oITY-§T-20P i
- -
TITLE DPT O pelete TITLE P T - s [ Change  [F%Gdition | G
HAME CEDERNA, MARTA § NAME Marya S, CEPELVA
svaeeT anoness | 14248 SW 97TH TERRACE STREETADDRESS | 1 24 2 &p 42 Sl G 7 T2
CITY-ST-2IP MIAMI FL 33186 _cm'-sr-ai _ .,L//4 u.d',_ FL 33/ s - -
ME e —s e e e — e T e OTILE 3 Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME (] Delete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or 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 trustee 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 attachme #h an address, with all cther like empowered.
1
- —~—
[)
SIGNATURE: _ <t/ 2t IRED  Presodrew r 0‘//0.%3. NS ARG X
EIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTCR " Dab Daytime Phong #




