e : FILED
Mar 11, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-11-2002 90076 030 ***150.00

. DOCUMENT # PAL00O0OO 69649
LiF.-E, E-)(TE'H??QW CE.\"TT:.

1. Entity Name
me,

3. Mailing Address

Suite, AL, #, e(?\\
-

: rincipa aceofBusmess
5 45’36 Sw £™ Syeeer

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip
321249

City & State City & E:t_ay 4. FEI Number Applied For
Coral G_:.a.b\es , FL. ey - 0659940 Not Applicable
Country Zp Country 5. Ceniiicate of Status Desired [} Ei;fq Addiional

7. Name and Address of Cumrent Reg

d Agent

Name

Mascela Lora

Street Ad%?.gg Bg :ljmb?i%um A’g.c:eptablarr

e Comal Gables

FL § Cade

‘B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

e
| SIGNATURE

Sxnatwre. typed o prinied name of regrlered agert and e | apphcable.

[NOTE: Regustered Agenl signature requared when remstalngh

8. This corporation is eligibte to satisfy its intangible
: Tax filing requirement and elects to do so.
{See criteria on back} [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CITY-ST-1pP

Maecelo Lunia
422, s.W. €T SteasT
CGEA\ Gablss, FL szfrﬁ

TITLE

HAME

STREET ADDRESS
Cu‘l’ ST-2IP

: GF=L s.Ww. §Th STREET

Mm-w sl Floess

Corsl Gably FL. 23134

\I"LE

NAME

STREET ADDRESS
CIY-ST-2IP

TiLD

HAME

STRELT ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

STREET ADDRESS
CiTY-ST- 2P

i i LI
YLy N ' o ' i
sttt LT LTI o T

13. | hereby certi

indicated

onll IK'S repori of supplemental report Is true an

that the information supplied with this fri:nﬁc{; does not qualify for the exemnption stated in Section 119.07(3}{i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have 1he same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver of frustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address,

with 3§ other like empowered.
SIGNATURE: _Qr,__.;; 2l Mapeslo Lyna 2/zz /o2

(BoT)$9F- GT

Daytme Phone &




