||
2002.UNIFORM BUSINESS REPORT (UBR) FILED §

- , [ ] m
“DOCUMENT #  P96000058168 Msay s 20021‘ g.oo !
1. Entiy Name ecretary of State  »
ama s o e e s e - e —_— e o B et
Principal Place of Business Mailing Address™ -
11870 WALSH BLVD. T e 11870 WALSH BLVD. . -
MIAMI FL 33184 ' MIAM! FL 33184 i ' ;
B g A
o e . )
2. Principal-Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sqite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number 5 06 Applied For
6 78803 Not Applicabie
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired | $8'75 A_ddluonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DIAZ, REINOL Street Address (P.O. Box Number is N tAcce_btable)
ree ress (P.Q. Box Number is Nof
11870 WALSH BLVD.
MIAMI FL 33184
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE :
s: Signaturs, typad or printed name of registered agent and title it applicabla. ({NOTE: Registerad Agent signature raguired when reinstating) DATE
9 1hisiﬁprporatic.m is eligiblg thJ satisfycijts Intangible FILE NOW!I! FEE IS_; $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete T O Chenge [ Addition | &
NAME DIAZ, REINOL NAME )
staeer aockess | 11870 WALSH BLVD. STREET ADDRESS Fé
crv-st-ze  |MIAMI FL 33184 : CITY-§T-7Pp o
" o
TILE o7 C Delete TMLE ~ Ocrange . O addiion | G
NAME DIAZ, ROSARIO NAME '
srreT apoRess 111870 WALSH BLVD. STREET ADURESS
orr-st-ze {MIAMI FL 33184 CITY-51-2IP »
TILE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CiiyY-S7-2IP
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delste TITLE [J Change [ Additicn
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2IP
e O Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report 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 address, with,all other itke empowered. /QE/A}OC- 0/@ =
457 L Tl ) Rl N[Ca™S \3/ / / ) w
SIGNATURE: A REQUIRIZR 2=</ps2 7 O3t 0> GOV L5 (/-8
MATURE AMD TYPED OR Pj’lTED NAME OF SIGNING OFFICER OR DIRECTOR Dete h “Daytime Phane #




