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2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Y = . Ny
1. Enity Narms | Secretary of State
Pringipal Place of Business Mailing Address
7187 WE 8TH ST 7187 SOUTHWEST 8 STREET - -
MIAMI FL 32314 MIAMI FL 33144 ’ . AT -
us _ e S -
2. Principal Place of Business 3. Malling Address P \\
.. R ~
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
. -~
City & State Cily & State 4. FEI Number zf~=1anplied For
4005 - AR
6507 2.. N NoUAppiicable | -
Zi Count Zi Count o 1
P Lty P Ly 6. Certificate of Status Desired O $8.75 Additiona) ~
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T e L T e ST T i e e ﬁ&a_mefw::ﬂ-{‘ru-_*ﬁ—:_—ﬂﬂ:‘—w- . ;‘_—v_
CARRASCAL, JULIETH Z
L, Street Address (P.Q. Box Number is Not Acceptable)
7187 SWEST 8 8T .
MIAMI FL 33144 N
City e ‘FL Zip Code ~
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature. typed or printed name of ragisigred agent and litle it appticable. [NOTE: Registerad Agent signature required when reinstating) DATE . - e
- A ERETI R
Thi ion iz eliqi iafy i i 1" o C T S
9. :This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10.--Election Gampaign Financinge« * - $5"00‘ﬁéﬁ’l[3é'"-
.. Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ution Ao
C T el B ! Trust Fund Contribution. O Added to Fees
.« (Seecrileria on back) a Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Gelete TILE -~ O Change_ ~[J Addition | 5
NAME CARRASCAL, EFRAIN F . NAME "z e B=X
stReer aonpess | 7187 SOUTHWEST 8 STREET STREET ADDRESS P §
CITY-31-2F MIAMI FL 33144 CITY-5T-ZIP . w
o
TILE D O Dalete TITLE Clchange ) Addition | G
NAME CARRASCAL, EFRAIN F HAME i -
stReeT Aooress | 7187 SOUTHWEST 8 STREET STREET ABDRESS et -
CITY-ST-ZiP MIAMI FL 33144 CiTY-ST-21P S,
e e
TIE [ Gelete TILE e T Change [ Addition
CNAMET T e T T T T e St i e lONAME e [ Tt L e —— __‘_"\_—-\_.,_,,_, I e -
- S
STREET ADDRESS STREET ADDRESS - - : - -
e =T e
CITY-S1-2IP CITY-§7-2IP ) L
TITLE [ Delete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP - .
TILE [ telste TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-71P CITY-ST-21P - R
TILE [ Delete TLE - D'Gimnge&_[;lﬁddilion -
NAME NAME e -
STREET ADDRESS STREET ADDRESS N : o
CITY-§T-2IP ’ CITY-§1-7P S~ ) T
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 infarmation
indicated on this report or supplemental report is true and accurate and that 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 Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk.12 if )
changed, or on an attachment with an address, with all other like empowered. - o
- Paalat SR NN, Y 57, 5V 4 e Py :tn '/,\"'& .
SIGNATURE: ZEHATA SN SIer O Y-20 -7 25242995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B - /Dal{a'/ /-/ Daytima Phone # J




