2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027495

;
Mar 06, 2002 8:00 am ?

L]

1 iy Narme - Secretary of State
NATIO USA. RP. 03-06-2002 90089 042 ***150.00
Principal Place of Busingss Mailing Address
7555 NW 50 STREET - 7555 NW 50 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Blace of Business 3. Mailing Address |||I”||| "I ||||| HN Ilm m"ll"l II"l ”l" ||||l ||I|I ||||| Iul m'
2555 Nw 50.5tceet | 4555 Nw 50 Strest
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ﬂ'ty§3t§te . City & Siate . 4. FE(Number - pe_nerg Applied For
LWL F LA LA F LA 253 Not Apglicable
Zp 7 "1 Country Zip Country o ‘ $8.75 Additional
8 D -
_ (5 3 ( GLQ_.__ -,D Cﬁ—,CS_\.,e_ 1 -5 3 l 6 G . - D&A e . 5. Certificate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7 "7.Name and Address of New Registered Agent-~ ~—- I
Name
NAN ARDO
HER DEZ’ EDU Street Address (P.0. Box Number is Not Acceptable)
8370 S.W. 154TH AVE.
SUITE 1
MIAMI FL 33193 City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and illg it applicable. (NQTE: Registered Agent signature required when reingtaling) DATE
. L e ) "
“_9: Iq:?fﬁ%rp.?ratl?:m:erlltglalg tc: s::lztlifyéis_ lntanngTe - FILE NQW.!. FEE IS $150.00 | _10. Flection Cempsign Financing  $5.00 May Be
a 'grrequirement anch efecls o do so. After May 1, 2002 Fee will be $650.00 =~ |- Trust Fund Coniribution. .~ ~[3™""Added to Fées ™
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O chenge [ Addlion | S
NAME HERNANDEZ, EDUARDO NAME =3
stacer anoress | 8370 S.W. 154TH AVE. #11 STREET ADDRESS §o§
crv-st-2¢ | MIAMI FL 33193 CTY-§T-2P Y
0
TITLE: . [ Delete TITLE [J Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP
TILE [ pelate TITLE O change [ Addition
NAME NAME
= STREETADDRESS = = =S TRECTADDAESS™ e S eSS
CITY-ST-ZP CITY-8T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P . o . ; ) :
e (2] Delete e [Jchange [ Adction
SNAME - | L : HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this reporl 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 agareSs with @ miber itke empowered.
PR VAR A Rl f/fa/ﬂao ¢ 305) £R005 Y
SIGNATURE: _Eotiooniits ! R ; Z 7
SIGNATUREL AN RESFOR PR PApHAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phona # R 4




