2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name
1. EniyN Secretary of State
Principal Place of Business Mailing Address
€965 GRANADA BLVD 6965 GRANADA BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
: R A
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - .. - - | —~City&State T T~ "7 77 ’ 4. FEI Number = — ~—-t;;-__‘Ap_p-Iied For
650905493 Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desied ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ‘ JORGE LUIS Street Address (P.Q. Box Number is Not Acceptable)
6965 GRANADA BLVD
CORAL GABLES FL 33146

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
Signatura, typad or printed name of registered agent and tile if applicable, {NQTE: Hagistered Agent signature required when reinstating} DATE
> T g rompiremont snd gt ko do g0 Atee ey 1, 2002 Fog wh e $350 10. Election Campalgn Financing $5.00 way 6o
‘g ) 4 ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE CJchange ] Addition
HAME CRUZ, JORGE LUIS NAME
STREET ADDRESS | 6965 GRANADA BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CrrY-1-2P
TILE v [ Delete THLE [JChange  [] Addition
NAME ARRIZABALAGA, MAGARITA NAME
STREET a0DRESS | 7505 OLD CUTLER ROAD ) STREET ADDRESS _ _ e B
eTy-$T-2I CORAL GABLES FL 33146 CiTY-§T-2P CoT T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-51-2IP
TITLE 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. :I 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 of supplemental e and acgpral at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t & this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or ch an attachmgnt witl ered.
SIGNATURE: ;{ /ﬂ AT :D
SIGNAJRE AND 'ED QR PHINTED NAME OR DIRECTOR Data Daywme Phone #

[t o 4}

Al

CR2E034 (9/01)



