e ,——,—— ] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
‘ §

DOCUMENT #  P96000006307 Apr 22,2002 8:00 am
17 Bty Nams ecretary of State
RT BUSINESS CORPORATION 04-22-2002 90280 003 ***150.00
Principal Piace of Business Mailing Address
11610 QUAIL ROOST DR C/O FINANZAS, ING
MIAMI FL 33157 85 GRAND CANAL DRIVE. STE 305
- A
2. Principal Place of Business 3. Mailing Address /"
Suite, Apt. #, etc. Suite, Apt. #, efc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-%34805 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I NS
TAPA_NES’ ROGER Street Address (P.C, Box Number is Not Acceptable)
8240°5W 27 ST
MIAMI.FL 33155
i City ‘ FL [ 2P Cose

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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature reguired when reinstating} DATE
® Tarting rcnement g oect 0%, | Atortay 1 2002 Foo wil pe Sss000 | 10 eKIon Campalon Fnncing - _ - $5.00 wy 5o
o ’ 4 . Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE DP 3 Delete TNLE [ Change [ Addition | S
NAME TAPANES, ROGER : NAME 23
STREET ADORESS | 8240 SW 27 ST STREET ADDRESS §
CITY-§T-7IP MIAMI FL 33155 CITY-S7-21P lél
TILE - O pelete fITLE [DcChanga  [J Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-8T-21P
TITLE [ Delate TITLE o [Jchange [ Acdition
NAME™ : : o B neme T ) -
STREET ADDRESS STREET ACDRESS
CITy-57-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE . [ Dalste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-8T-2IP CITY-ST-2iP
TIFLE O petete TILE [ cChange  [T] Addition
HAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernpion stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to exegute 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 address, with all other #ke empowered.

SR </, F0S
SIGNATURE: AT SRR v o 2l ¢ Z39%33

. A
SIGNATUREANMD TYPED OR M’E/VNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




