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2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
[ ]
1. Entty Narne ecretary of State -
Principal Place of Business Mailing Address
7221 SW 24TH STREET 7221 SW 24TH STREET
#2098 #2098
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State - = . - 4. FEI Number Applied For
65%45366 ., Not Applicable
2o Couatry Zip Country 5, Certificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
GONZAIEZ’ TANIA Street Address (P.O. Box Number is Not Acceptable)
14934 SW 38TH TERRACE
MIAMI FL 33185
V)
) City FL Zip Code
8. The%bove named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or beth, in the State of Florida.
M - 3.
SIGNATURE
Signature, typsed of printed name of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
: N . . n
. . :125f;;rpc:;at:}o}:we§:rillg;ltr:\:‘t; se:tlstfycl'ts Intarlgllb!e FILE NQW!.. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
grea 8 et 1660 80, = ’ After May 1, 2002 Fee wiii be $550.00 - =~ Trust Fund Contribution™=~—=[z]=:. - Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE P (] Detete TITLE O Change  [J Addition ; 5
NAME GONZALEZ, TANIA NAME s
sTREETADDREss | 14934 SW 38TH TERRACE STREET ADDRESS g
dhry-s1-2ip MIAMI FL 33185 CITY-ST-ZIP u
TITLE O oelete TITLE [ change  [C] Addition %
MAME.. L] NAME
STREET ADDRESS | « ¢ ' STREET ADDRESS
Chy-51-2IP ' CITY-3T-ZiP
TILE ] Dalete THLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
| TITE 7 [ Detete TITLE O change [ Addition
NAME I~ B e _NAmE
STREET ADDRESS STHEET AD 3HE§S:
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\W-ST-ZIPl CITY-8T1-2IP
e ' O pelete TITLE * [change [ Addition
ANAME LD L o . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
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 certify that the information
-~ indicated on this report or supplemental report is trys and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.Y of the corporation or the receiver or trustee empo d 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 of an attachment with an address all other like empoweread.
[ RS A S O ;~ ,2()02,’- ;
SIGNATUR%PED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )
1'_.



