2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am
DOCUMENT # P96000059807 ecretary of State

Principal Place ¢i Business Mailing Address
11880 SW. 40 ST 716 SiSTINA AVE
MIAMI FL 33175 CORAL GABLES FL 33146

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number 5 OEBE Applied For
6 967 Net Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ' CARLOS A ESO Streel Addrass (P.C. Box Number is Not Acceptable)
799 BRICKELL PLAZA, STE 700
T MIAMIFL 33131 It S ems mm e A== - Trmews = e o— L R S

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 Fiorida.

SIGNATURE

Signature, typad ar p:inred name of registered agent and litls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
8. :Ir'h|sfn.',l'.orporat|pn |S:|Itgl:I§ tcl> i?;'stgygs Ir;langlble Aft F“h.IIE Now! I::EE IS“E$':50.00 10. Election Campaign Financing 35_00 May Be
ax filing requirement and ele o s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
{See criteria on back) a Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE id [ pelete TNLE - [dchange [T Addition
NAME PICHARDO, HAYDEE NAME
streeT a0oress | 716 SISTINA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 OITY-§T-2IP
TITLE {71 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TITLE O pelere | e [J change () Addition
NAME NAME
STREETADDRESS | o . ___ || sweagoeess po i i
CITY-ST-2IP - T sy s FTTEE == Givearae T S e
TILE 1 pefate miE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-ZP CITY-ST-1IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | ' . STREET ADDRESS
CITY-ST-7P T CITY-ST-2IP
THLE : O Belete mie Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P J— CITY-5T-2P

13. | hereby certify that the information supplied.ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental gafart is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiversr trusfge empowered jo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fviy g7 withatfotheylike empowered.,

D ror i TP BOS=SZ2ALS3

: gF SIGNING OFFICER OR DIRECTOR Datd”™ Daytima Phana #

L18LEZ0

AY

CR2E034 (9/01)



