2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000095328 | Secretary of State

1. Entity Name
Principai Place of Businass Mailing Address
9010 SW 137 AVE 010 SW 137 AVE

SUITE 107 SUTE 107 33031319

e e I

2. Principal Place of Business 3. Mailing Address
Pos0 S 432 T 9005 137 [Feel

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

£05 ~/07 ’l085-/07

City & State City & Stay . 4, FEl Number Applied For

ib'ﬂqh "y/ YMW ? /' 65-0708614 Nglp Applicable
Zip

t . - v .
re g Count 5. Certificate of Status Desirec O  $8.75 additional
_&m ///5 3 3 /Pp S Fee Required
. —min . _6. Name and Address of Current Registered Agent . _ ... 7. Name and Address of New Registered Agent -

-
TORRES-ZAMBRANA, VICKY " 1)/ /4

9010 SW 137 AVE SUITE 107-10 Street Address (P.0. Box Numﬁr is Not Acceptable)
MIAMI FL 33186

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 W//;

Signatura, Iylad ar printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contibution O Add.ed 10 Fans
(See criteria on back) | Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD 1 Delete TITLE [ Change [ Addition
NAME .| TORRES-ZAMBRANA, VICKY NAME ,
staeeT aooress' | 8010 SW 137 AVE, STE 107 STREET ADDRESS
crv-st-zr | MIAMI FL 33186 CTY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TMEe e oo Olpetete . § me, — - - —— B Q_@h§ﬂ§§__ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {IvY-8T-2IP
TI7LE [ pelete TTLE [ Change [ Agdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME Coe
STREET ADDRESS STREET ADDRESS
CITY -ST-71P P CITY-ST-7IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report 3¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y pyez, 305 IE3-58%

13. | hareby certify thatAhe informatiol, supplied with this fili
indicated on this r¢fport or supplemental report is true
of the corporationfor the receiver ol
changed, or on alf attachment w

™ sfeMATURE AN TYPED P PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2

May 08, 2002 8:00 am

~

SIGNATURE: ST
F Date Dawmeu

:

s
>

B
=

=

CR2E034 (9/01)




