2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 13, 2002 8:00 am
P96000036446 Secrot £ Stat
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
394 NW 25TH ST 3914 NW 25TH ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Vo500 VW 29 ST S50 YW 29 S7-
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City. & State . 4. FEI Number Applied For
ADal] /:‘Z /L//AV'// /L_Z : 650666917 Not Applicable
4 0’ 7 "
Z% 5/1/2 COLBWS A - ZIB 3/%’2 COWSA- 5. Certificate of Stalus Desired PR ?g‘giﬁid;m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name *
Dby, Rapsyes
RAMOS, JORGE H - Z
treet Address (P.O. Box Number is Not \Aécgplable)
2250 SW 3RD AVE. 5TH FL. PSB MW G ST
MIAMI FL 33129
City A Zip Code
\ . Si4r _» FL | "5%5,42
8. The above named entity bmilg._this slater or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //?fé 2
Signature,ty}-j‘ﬁv\ied name of registered agent and titte it applicabla. {NOTE: Registered Agenl signatura required when reinstating) /DA‘(E rd
9. This corporatizf is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ _— )
Tax filing re&went and elects to do so. After May 1, 2002 Fee will be $550.00 10 -ﬂig?ﬂ,%aggﬂr?;ﬁ:: e O fg:l-e(gl(t’oh;?;ss °
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Celete TIfLE PD W crange [ Agdition
e VILLALON, RADAMES e Yhfon, RADAHYES
sTReeT aooress | 6701 SW 55 ST. SRETADAESS | Poref SH. F2 C7 -
omv-s7-70 | MIAMI FL 33155 CITY-ST-2Ip r?//ﬂ//' £l B3 49
TITLE SD 1 Delete TILE [ Change [ Addition
NAME RAMOS, ENRIQUE A NAME
STREET ADDRESS | 8433 WOODMERE ST STREET ADDRESS
ore-st-zr | HOBE SOUND FL 33455 : CITY-5T-2P
me O T|vD ) ﬁnglete TITLE i O cChange [ Addition
NAME MESTRE, PETER P NAME
STREET ADDRESS | 5641 SW 59TH AVE STREET AUDRESS
cry-st-ze | § MIAMI FL CITY-§-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-8T-2IP
TILE - [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
me ] ] Delete TITLE [ Change [ Addition
NAME S L - : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen entE repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r

of the corporation or the receiver 4 pOWETSd to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit , withall other like empowered.

SIGNATURE:/

RE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dawma Phone #

D -//za/%vﬂ» \@—397&- 7720

cQIne7n

Ao

CR2E034 (9/01)



