2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Wibescy 1

[ ]
DOCUMENT #  P97000003651 May 24, 20021. 8:00 am
1. Entiy Norne | Secretary of State
Principal Place of Business Maiﬁng Address
7355 NW 41 STREET 7355 NW 41 STREET
WMIAMI FI. 33166 MIAMI FL 33166
2. Princinal Place of Businea 3. Mailing Address ”"“lll ||| |I|” |Il” Ilm |||” Ilm I|||| |I|||"“""|| ||m w m‘
~235¢ nu 4l orees 325 Sy 22~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao L 33
City & State City & State 4. FE{ Number Applied For
TiL Ve V-a¥ ﬁl‘/— 65-0822306 Nat Applicable
Zi n Zi "
o :.:——-,_I.-_p-g_j\_ua(ﬁ,”— -E.C,)_l{_tr.y... - S Lpg g o _,é%‘.—:--—-—— . 5..Certificate oirStatus.Desired__-lT!.—-_sa'T.s, Additionad ____|__
= = — = Feg’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MUE..EL ZABE Street Address {P.O. Box Number is Not Acceptable}
185t SW 14TH ST SW ND TERRACE
MIAMI FL 33145
City FL Zip Code
8. The above na%ﬂtysubmns tj:ynt for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida,
—
SIGNATURE %‘, 2] e
Signature s#hed o printed name of registerad agent and titls if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
I
) e . ) "
9. Ignsfﬁirporatpn is ehtg|blg tcl\ sat\u?;fyéts intangible o FIILE NOWI!! FEE IS $jf50.00 . 10. Election Campaign Financing.._ —:,_;.$5.00 May Be
 fling requirernent and.elects 10 do so. After May 1, 2002-Fee will be $550.00 e e e Comribution. e 6 F ok o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE P [ Delete TITLE /fS\Change O Addition | S
NAME MULET, LUZ NAME =)
sTReeT AoDREss | 1851 SW 14TH ST staeet anoress | /528 Sy 22 ve 3
w2 33895 i
orv-st-ar | MIAMI FL 33145 CITY-S7-2IP Salln e o
10y
TITLE O pelete TITLE [Jchange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2IP o . B . C!TY—ST—_ZIP
TLE O Deleta e O changs [ Additon |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-§T-2IP
13. | hereby certify that the information supplied with this fi\ing does not gualify 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 shall have the same legal effect as if fhade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all giher like,8 red.
ot LRSI (= T 1 i . . "
SIGNATURE: =23 L7 cANIRED 00l SpS-trblBS
{_sIERATURE4HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Dale Darytima Phona #




