2002 UNIFORM BUSINESS REPORT (UBR) FILED

FRAME?0

L ]
DOCUMENT #  P96000010809 Feb 21, ZOOZfSSOO am
1 Entiy Mo Secretary of State
Principal Place of Business Mailing Address
€927 RED ROAD €927 RED ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place 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
65-0636240 Not Appiicabie
Zi Count Zi Countr ‘ i
P i ® oLniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .- - . B Name _— i -
HIDALGO’ RICHARD Strest Address (P.O. Box Number is Not Acceptable)
9288 GRAND CANAL DR
MIAMI FL 33174
City Zip Code
, . FL
8. The above ndwed entity submits this suatement h;r tha nfirpose of changing its registered office or registered agent, or both, in the Stale of Florida.
CE .
SIGNATURE .\ e - ,
Signmumm OWQistered HQM tilE if applicabla i~ {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW1!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T St )
o ' rust Fund Centribution. O Added to Fees
(See criteria on back) - a Make Check Payable fo Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD M Delete TILE O Change [ Adcition | &
NAME HIDALGO, RICHARD NAME &
smeer aooress | 9441 SW 4 STREET #303 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP g
2
TITLE vD [ Delete TITLE [ Chenge [ Addition | &
NAME RODRIGUEZ, CARLO F NAME
STREET ADDRESS | £201 S.W. 49TH ST. STREET ADRESS
CITY-ST-2IP MIAMI FL 33155 CiTY-ST-2IP
TITLE [ Detete TIRLE [Ochange [ Addition
NAME N
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Delete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZiP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
THLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ) ) CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report B suppiemental report is true gftdd accurgte 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 thg réqgiver or trustee empoweregd to execplle Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmeMtgith an address, with All other life eowered.
ol R x o T e . 1
Y )2l Sas-iwd-775Y

SIGNATURE:

EENra. > - -
ISR I ot N YT I S -,
SIGNATURE AND TYPED JR PRINTED NAME Q\Fﬁlﬁh\l}lﬁ OFFICER OR DIRECHOR 4 7 Date Daytimea Phona #




