~ 20602 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
, L ]

DOCUMENT #  P96000089061 ¢ f Stat
1. Entity Name ecre al ’f O a e
Principal Place of Business Mailing Address
9390 SW 77 AVE 9990 SW 77 AVE
315 315
MIAMi FL 33156 MIAMI FL 33156
- - A A
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0 Applied For

705827 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired .| $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - - - - Name. U
POMENTA, MARISELA - Street Address (P.O. Box Number is Not Acceptable)
8200 SW 84 TERRACE s
MIAMI FL 33143

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
Signature, typed or printad name of registered agen! and title i applicale. {NOTE: Registered Agen signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 N o
Tax 1i|ing[])requirememgand elects 1c¥do s0. s After May 1, 2002 Fee Wmsbe $550.00 " E{'iz:'23;‘38‘;3‘{?&5;!‘:”0'09 O fc%oo {b
b . ed to Fees
(See criterla on back) O .| Make Check Payable td Department of State
11. QFFICERS AND DJHECTORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D. [ Delete TITLE T change [ Addition
NAME ARMAS, CELESTINO NAME
streer aooaess | 520 BRICKELL KEY, APT. 803 STREET ADDRESS
crv-st-ze | MEAMI FL 33131 CITY-5T-ZIP
e D 7 Delete TIMLE , O change [ Addttion
NAME POMENTA, MARISELA NAME
streeT Aporess | 8200 S.W. 84TH TERRACE STREET ADDRESS
OITY-5T-2IP MIAMI FL 33143 CIFY-S1-27
TMLE D O pelete TITLE [ change [ Addition
NAME CUSCO, EDUARDO NAME
STREET A00REss |- 8200 SW 84 TERRACE - ~- - - steET aDDRESS - - -
CTY-5T-2IP MIAMI FL 33143 CITY-SF-2IP
TME - [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte: powered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/3d . with all other like empowered.

SIGNATURE: _ A8 ZE)R G REQUIRED x 4/8)02

SIGNATUAE AND TYPED OR FHINT% MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

=

CR2E034 (9/01)



