2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO6000091444 N erctary ot State

Principal Place of Business Mailing Address
13135 S.W. 122 AVENUE 13135 S.W. 122 AVENUE
MIAM FL 33186 MIAM FL 33188

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number 65‘0739773 ) Appliea For
' Not Applicable
Zi Zi . it
P Country P Country 5. Certificate of Status Desired O 58‘75 Addltlonal
X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / L |
* Street Address (P.O. Boxynber i Nﬁ Acce;@;ﬁ
3470 SW 99 AVE i w A/ A2 z
|
MIAMI FL 33165
City M - . ' Zi Cge
(@ : FL | "5%0/8
8. The above nameghe Is this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
| :
SIGNATURE CARLOS ,49,08 2. 4 // ¢ /Q‘OO}
Signatura, typed or printell name af registersd agent and title if applicable. (NOTE: Ragistered Age‘t signature requirad when reinstating) ’ ﬂATE /
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finincing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 S :
g re , Trust Fund Contributior. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD _ W pelete 1M : [ Change [ Addition

NAME GARCIA,-RAUL HAME ]

STREET ADDRESS | 3470-SW-9S-AVE- STREET ADDRESS ;

civ-st-zr | MIAMIHEL-33165- CITY-ST-2IP , !

TITLE VD : O pelets TITLE P/lf/ﬂ ! 98 Change  [] Addition

NAME LOPEZ, CARLOS NAvE 2 Corlos .

STREET ADDRESS (3551 W 72ND ST STREET ADDRESS 3 3'5"1 ‘s 72 ST. !

orv-st-ze (MIAMI FL 33018 CITY-ST-2IF Ara m ., L F3e/78

TILE ! O Delste TITLE ! O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

LITy-351-2IP CITY-S1-2IP )

TITLE [ Delete TITLE ] [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CiTY-3T-2IP :

TIME (2] Delete e i [JChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

GITY-8T-2IP CIY-ST-ZIP !

e I O Delete TILE i [ Change [ Addition

NAME " I NAME

STREET ADDRESS | - ET STREET ADDRESS

ory-st-ze )T ' CITY-5T-21F :

13. | hereby certify that the mformatlon 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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath that I am an officer or director
of the corparation cr the receiver or gpapowered 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 wit . with all other like empowered.

S ol =lE é) Ls
SIGNATURE: __° A RS FeQUIRE G rfos Lopez oJoeSfooos 305 - 2574023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pr‘,‘ r A f #ate Daytime Phone #

[r.F V.V IV

3

(X1}

CR2E034 (9/01)



