2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000038956 iy ot Stata

FEDE PROCESS SERVICE, INC. 01-16-2002 90082 034 ***150.00
Principal Place of Business Mailing Address

161 W BENTLEY DR 161 W BENTLEY DR

MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166
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6. Nameand Address of Current Reglstered Agent- -~ - ~7.” Name and Address of New Registered Agent -
Name
ME‘“A’ IA v ’ Street Address (P.O. Box Number is Not Acceplable)
132 CORYDON DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE
. Signature, typed or printed name of registersd agent and titie it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihis c.:prporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slécts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP- [ celete TILE [ change [ Addition
NANIE MEJIA, MARIA V NANE
steer aooaess | 132 CORYDON DR STREET ADDRESS
prv-stze | MIAMI SPRINGS FL CITY-5T-2IP
TIILE (] Delete TITLE . O change (T Addition
NAME NAME
STREET ADDRESS || sTReET ADDRESS
CITY-$T-2ZP .. CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7] Delete TIMLE O change [ Addition
NAME NAME
STREETADDRESS | © STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /\ CITY-ST-ZIP

13. | hereby certify that the informationAupplied with/this filing dbes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6t suppleghental report if true and afcyfate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or th& receiverfor triistee empkwered to #xglute 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 attac ith all ofperfike empowered
| SIGNATURE: [ 08 O ( 35) 563 /182Y

SIGNATURE AND TYPED OR PRINTEDR NAME QF SIGNI??DFFICEH OR DIRECTCR Date Daytima Phona #

CR2E034 (9/01)
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