2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P97000011096 MSecretary of State

Principal Place of Business Mailing Address
6387 SOUTHWEST 138 PLACE 6387 SOUTHWEST 138 PLACE
MIAMI FL 33183 MIAMI FL 33183

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R et 65-0726014 Not Applicable
i - . Count Zi Count iti
Zip e P ountry 5. Certficale of Status Desred ~ [] ~ 98-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt e ot - - Name
FER DEZ’ LILIA Street Address (P.O. Box Number is Not Acceptable)
12810 S.W. 43RD DR
APT 223-B e
MAMI F‘L 33175 City FL Zip Code
TN

8. The abo‘\te named entity subrpfs this sfaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m

Signature, typed or printed narme of registered agent and title if afplkable. {NQOTE: Registered Agent signature required when reinstating) l_JATE
) o L ; I
9. Ihlsfﬁprporathn is ehglblg to] SE:USIWCI:S Intangible FILE ROW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria-on back) O . Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD © T Delete TTLE CIchange [ Addition
NAME RANUCCI, ANTONIO NAME
sTReeT anpRess | 6387 SOUTHWEST 138 PLACE STREET ADDRESS
orv-st-ze | MIAME FL 33183 . o CITY-5T-71p
me |S§ O Delete TILE (T Change [ Addition
NAME FERNANDEZ, LILIA NAME
sTReeT Aboress | 12810 S.W. 43RD DR #223-B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TME T : O pelste TILE [ Change [ Addition
NAME FERNANDEZ-RANUCCH SINIA M NAME
sTReET anoRess | 6387 SOUTHWEST 138 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 . - " CITY-ST-ZIP - S L
TILE o O Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE 7 pelete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P OITY-51-ZIP

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 certity 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 made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exgeld {port as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 If
changed, or on an attachmeant with an address, with all other{like empowesed.
SIGNATUR A 255" Sivm é‘RA/HA/ﬂéZ Anvee Nofhr
RE |NTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong V

Lo IR e N o P ol

TCulocd

nv

--xGR2EQ34 (9/01)

“\



