2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # P 046321
1. Enty Namo 9600004632 Secretary of State
Principal Place of Business Mailing Address
9095 SW 40 ST : 12357 8w 106 TER.
MIAMI FL 33165 MIAMI FL 33186
- AT G
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65’%70022 Applied For
Not Applicable
Zip ' Country Zip Countiy 5. Certificate of Status Desi.red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e | Name >
PARDO, ANAELY St 71Ad—c.j .P;J‘B N-_b is Not Acceptabl B
. .0. t
12357 S@. 106 TER. ree ress ( ox Number is Not Acceptable) A
MIAMI FL 33186
A4 City FL Zip Code

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

sy

Avs

CR2E034 (9/01)

Signature, typed or printed 'name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bl . ;
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deets TITLE [J Change  [7] Addition
NAME PARDO, ANAELY NAME
streeT anoaess | 12357 SW 106 TER. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-5T-7P
TITLE VP [ petete TITLE [ Change  [] Addition
NAME PARDO, OLGA NAME
sTReeT anoress | 12357 SW 108 TER. STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITy-57-21P
me [ pelete TIE [ Change [ Additicn
NAME NAME
- STREET ADDRESS . L ) . . || SvaeET ADDRESS . i
CINV-ST-2IP TN omvestene - -
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-Z1P CITY-ST-ZIP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE . ’ . O pelete -l tme [ changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T1-7IP

ify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

1 that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
gAmpgafered to exgadigAfiis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
pfiresg Awith all otherTike’empowered. - :

13. | hereby certify that the information sup
indicated on this report or supplemepiea
of the corporation or the receiver e
changed, or on an attachmens 4

22
SIGNATURE: _(CALZZ

e

S A= OUIRED

ND ;ﬁ”' MIGPNAME OF SIGNING OFFICER OR DIRECTOR Dale DayﬁmeLl




