R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000034110 A ;’cf.i’;azr‘;"&fss‘?fté‘ "

1. Entity Name

Principa! Place of Business Mailing Address
3037 NW 92ND STREET 3037 NW 92ND STREET
MIAML FL 33147 MIAMI FL 33147

VAR WD

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. FE! Number 5 0664 Applied For
6 169 Not Applicable
i t f c 1 iti
Zip Country zp ouriry 5. Certificate of Status Desired O $8‘75 Additional
. [ - . - - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERRATO, CARLOS Street Address (P.C. Box Number is Nat Acceptable}
ree ress (P.C. Box Number is Not Acceptable
3037 NW 92ND STREET
. MIAMI FL 33147
City FL Zip Code

Bx'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and tit'e if applicable. (NOTE: Registered Wuirm when reinstating) DATE
o e lmobe || PLe Nownt FERIS $15000 0| o chcimcanpagnriercrs 95,00 w00
(See criteria on back) O Make CheckyP a’yable to Department 01; State Trust Fund Centribution. O Added to Fees
——
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT ) Delete TMMLE Jchange [ Addltion
NAME CERRATO, CARLOS NAME
stree Apoess | 3037 NW 92ND STREET STREET ADORESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP
me DvS O Delets TIME [ change [ Acdition
NAME CERRATO, MARTA NAME
sTReer aporess ¢ 3037 NW 92ND STREET STREET ADDRESS
. CITY-ST-2IP, MIAMI FL 33147 Lo ] CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TILE 1 Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE M Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

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 infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusge emppwered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attas t with an glldressfwith all other like e

SIGNATURE: ‘tL 1A

““ef{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #

PROEODIN |

Ad

CR2E034 (9/01)




