2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
g
n

[ ]
1. Entty Namo Secretary of State
Principal Place of Business Mailing Address
4271 SW 75 AVE 427 SW 75 AVE
MIAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Acdress ”"“III “”IN m" "m Ilm "l” ||||”|||I I"“ .Im "”l IIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 509 Applied For
6 72919 Not Applicabie
Zi Count Zi Count ) iti
® uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCH U' RALPH Street Address (P.O. Box Number is Not Acceptabie)
5757 NW 11 STREET STE 160
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
|....9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi -
-9 1his corporation is eligible to satisfy its Intangible i . I +. .- |.19. Election Campaign Financing ___  $5,00 _May Be
Tax fl|ln.g rgqunrement and electsto do’so. AR&rMay 1, 2002 Fee will be $550.00 -~ Trust Fund Cortribtion.” " C1™" Addod 1o Fads -
i (Seecriteria on back) d Make Check Payable to Department of State
L1 OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D L] Delete TILE O change [ Additon | 5
NAME GONZALEZ, MARTHA M NAME =)
Cobeeer aoomess | 4271 SW 75 AVE STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33155 CITY-ST-21P i
[ing
TME - .. 7] [ celete TITLE O Change [ Addition | ¢35
mue | GONZALEZ, NELSON J v
STREETADDRESS | 4271 SW 75 AVE STREET ADDAESS
CITY-5T:27 MIAMI FL 33155 CITY-ST-2iP
THLE 1 pelste TITLE [JcCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE O change [ Addition
__NAME o . , NAME
STREETADCRESS [~~~ =  —— ol STREETADDRESS<) v o0 o o B
CITY-ST-21P CITY-ST-ZiP - S et
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP R T
e s 5] O ekete Tme Ol change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 information
* ..indicated on this report or supplemental report is irue and accurate and that my signature shail 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 o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. L
/74 W 4 HINE |
A AN N yjro " 7/ /? -, y
SIGNATURE: __/// o . NSOV NG00~ TN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIHWOR el 4 Dfie Daytime Phona #



