2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am

DOCUMENT #  P95000097341 Se{retary of State

1. Entity Name

Principal Place of Business Mailing Address
8049 NW 64TH ST B049 NW 64TH ST
MIAMI FL 33166 MIAMI FL 33166

0 MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0633003 Nol Appicabie
Zip 7| Couttry 1 #eee— - | County. Certit Do $8.75 Additional
5.-Certificate of Status-Desired a Fee Roquired - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘OZADO' DIANA V Street Address {F.O. Box Number is Not Acceptable}
804F NW 64 ST
. MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signaturs, typed or printed nams of registered agent and tifle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. :rrhlsffprporaugn is ehglbréa tcl> se;ttlify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Certribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ change [ Addition
NAME LOZADA, DIANA V NAME
STREET ADDRESS | 8049 NW 64TH ST STREET ADDRESS
orisrze CMAMIPFL33186 = -~ = -~ . oo . . Rewse |
TITLE D [ Delete TMLE ' ' "7 (O changg” —[] Additian
NAME GUTIERREZ, GAMAL HAME
sTREeT ADDRESS | 7648 LOKCWOOD RIDGE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ) CITY-ST-2IP
TITLE D [ Deiete TILE [J Change [ Additien
NAME GOZUK, MIGUEL NAME
STREET ADDRESS | 7648 LOKCWOOD RIDGE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the infor

of the corporation or the rg

changed, or on an attacl t with an addressgwitll All ather like gmpowered.

CNSTEP 0 8

SIGNATURE:

| ation supbliéd with this filing does not qualify-for the exernplion stated in:Section.119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sfgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anm-an officer or-director
er or trustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPETOR PHINW NAME OF SIGNING OFFICER OR DIRECTOR

AED "/} ‘D{&/ﬂﬁf 2055979 100

Daytime Phane #




