2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005505 Secretary of State

Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY
SUITE 33 SUITE 303

- R

2. Principal Place of Busginess 3. Magiling Addrgss
7/'7¢ ol (e 717/ Cpraf Wacy

Suite, Apl. §, etc. q Suite, & etc. qd DO NOT WRITE IN THIS SPACE
S00 ;dwﬁi 500 .

City & State . City & State = — 4, FEI Number 50633 Applied For
YAy a‘p : >” LAzl = / 6 191 Not Applicable”
§p3 / 5 G % ‘fﬁ j .Sg / Ewé 5. Cartificate of Slatus Desired O gg;;?qlﬁ?:é"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | Name . =
UBIETA. RAFAEL ' _ N AN pon i &7}/71:.‘2— St e
* Street Address (F"d Box Mumber is Not Acc ptable)
8960 SW. 87 COURT #11 2735/ B eer. JOH€ C7-
MIAMI FL 33176 '
| Pl amy FL | 3577y 2601

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

S|GNATUHE°¢4'7/ /ecgﬂ% Jorge £ ﬁegéilez— f[' L6 -G 2.

X
May 19, 2002 8:00 amé#

Swgnauff. typed or printeffname of registeregfhgent and titte if apﬁcab\a. [NOTE: Registered Agent signature required when reinstating) DATE
9. $Zisf.c|::)rporati9n is elllg:alde : sat\t\ify(ijts ;r;'tanglble FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
X i ln.g rfaqmremen ects 10 do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TIME PD [ Delets TIMLE O chenge ([ Addition | 5

NAWE UBIETA, RAFAEL NAME s

staeer anpress | 8960 S.W. 87 COURT #11 STREET ADDRESS §

CITY-ST-2F MIAMI FL 33178 CITY-ST-21P o
i

me - VD O Detete TILE [ change [ Additien | €3

NAME CISNERQS, ACELA NAME

sTrecT aooress | 8960 S.W. 87 COURT #11 STHEET ADDRESS

CITY-5T-2IP MIAMI FL 33176 CITY-5T-2IP

ME . o oo Ooeete . __Kwme, | [ Change (] Addition |_ _

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-ST-2iP CITY-ST-2P

TITLE [ pelstz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-ZiP

TIME [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

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 certify 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 directer
of the corporation or the receiver or trustee empowgred 10 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 attachi t with an address, wj

all other like e wered.
SIGNATURE: g W)Dr Peela Cisneros  A-iF 4/26/ 02

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime ghone ¥ J




