2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy N Secretary of State
Principal Place of Business Mailing Address
1320 S OIXIE HIGHWAY 1320 § DIXIE HIGHWAY
SUITE 1000 SUITE 1000
MIAMI FL 33146 CORAL GABLES FL 33145
2, Principal Plage of Business 3. Mailing Address )
Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65’0732245 Net Applicable
Zip Country 2p Country 5. Certificale of Status Desired O $8.75 Additional
i i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODRIGUEZ"JAVIER J Street Address {P.0. Box Number is Not Acceptable)
7480 SW 128 STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed er printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOWill FEE | E ‘ . ) :
oo gt ™" | ttor May 12002 Feswilipe sssp0 | 1 SecionCompaign narcing | - $5,00 way e
‘g eq . er May 1, ee . Trust Fund Contributicn. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TILE [J Chenge [ Addition
NAME RODRIGUEZ, JAVIER J NAME
STReET ADDRESS | 7480 SW 128 STREET STREET ADDRESS
CITY-ST-2F MIAMI FL 33156 CITY-§T-71P
TITLE SD [ Delete TITLE ) [J Change [ Addition
e GORAN, WILLIAM T N
stReeT AoDRESs | 13401 SW 100 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2P
TILE 171D O Delete TITLE - - [ Change [ Addition
NAME PEREZ, LUIS N NAME
steeet anoress | 2521 N GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE {J¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.

/-R23-02 (3a5)s7-9878

Data Ddytire Phone #

RO

A

CR2E034 (9/01)



