2002 UNIFORM BUSINESS REPORT (UBR) FILED

t fS
1. Eniy Narne ecretary of State
Principal Place of Business Mailing Address
13205 SW 137TH AVE 13205 SW 137TH AVE
SUITE 133 SUITE 133 GUU D JJY
MIAME FL 33186 MIAMI FL 33186
- ” LTI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0663821 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired M ?g';ilﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SN AL W P .

‘._WASSEHST‘HG‘M’FBARRY B Street Address (P.O. Box Nymber is Not Acceptable)
5301 BISCAYNE BLVD HE3\ - Hollyusaan Blud
SUITE 125 Sulle 100
MIAMI FL 33137

City %“y wa)_D FL Zip Cg;i;n? \

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 registerad agent and title it applicable {NOTE: Registered Agunt signature required when reinstating) . DATE

h ]

-9, ¥hlsi.c|9rporatlci;r|1 f:erl‘ctc_zj;ablg.tcly satlsify.c!ils Im-anglbie I I FILE NOW!!! FEE IS. $150.00 —10: Eisction Campaign F.inancing $5.00-May Bo-

ax i ‘”9 rgqu ement and elects 1o da so Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [ Change [ Addilion
NAME VAZQUEZ, JUAN P NAME

sTreeT aooress | 11605 SW 99TH CT STREET ADDRESS

crv-st-ze | MIAME FL 33176 CTY-§7-2IP

TITLE O pelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE U Dalate TILE [J Change  [7 Addition
NAME | - - - - - NAME wv = —— — . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-212

TIME (] Delete TITLE [Ochange [ Addition
NAME y . ) NAME

STREET ADRESS | - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS < STREET ADDRESS

CITY-$T-2P CITY-5T-21P

13. | hereby cerify that the infajnation 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 plemental 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 dirgctor
of the corporation or the re empowered to execule 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 attachm) #s, with all other like e

AL LLLLLLLAN 128D Vhzoym OY/lz/oL (208) 232-226¢

IGHATURE AND TYPED OR PRINTED NAME OF-STNING OFFICER OR DIRECTOR Date Daytima Phona #

powered.

SIGNATURE:

wrwees

v

i

CR2E034 (9/01)



