2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PS7000027004 Wecretary of State

[

AV 851920

Principal Place of Business Mailing Address
8548 N.W. 65TH STREET 8548 NW. 66TH STREET
MIAM} FL 33166 MIAMI FL 33166

MO A

2, F’rlnt:lpal Place of Business 3._Mailing Address
o5y SRIE A W 6665 225 . /6’5)’
“Suile, APt #, etc. *- Suite, Apt. #, etc. - —— . - —. . DO NOTWRITE INTHIS SPACE .
City & State ty & State 4. FE! Number Applied For
A /7/»"/ ’~ /4 491}/, ya 4L 743373 Not Applicable
Zip Qﬁgm Zip Cpyntry - ‘ $8.75 Additional
3 3/“ . ﬂ/c 33/“ M 8. Certificate of Status Desired d Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10S, GABRIEL
R os' Street Address (P.O. Box Number is Not Acceptable)
8548 N.W. 68TH STREET
MIAMI FL 33166
. t City T FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of ragistered agent and tills if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. $h[sfﬁ.0rpg[atjt?n is_eligibl: t? satisfygs Intangible ‘—-F"'E- NOW!II FEE IS $150-=09'-"" | 10. Election-Campaign Financing == $5_00 May Be- -
axti m,g rfaquirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
{See criteria on back) 0 Make Check Payable to Department of State :
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete e Ol change O Addition | S
wve, | RIOS, GABRIEL e e
streeT aporess | 10178 NW. 41ST STREET STREET ADDRESS 3
crv-st-zp | MIAMI FL 33178 CITY-§T- 7P o
- ia
TITLE i) 3 Delete TTLE [ Shange [ Addition } &3
ve . [ AGUILERA, ENZO R NAME
STREET ADDRESS | B9800 NW 28TH TERR STREET ADDRESS
Criy-ST-28 MIAM! FL 33172 CITY-ST-2IP
TITLE SD [ pelete TITLE [O Change  [7] Addition
NAME GREEN, JOSEPH NAME
STREET ADDAESS | 7993 SW 185 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TITLE M pefete TITLE Ochange [ Addition
NAME NAME
= STREETANGRESS | e e = S CTRECFABBRESES|—— e e e e s s —
CITY-ST-ZIP CiTY-ST-2IP
TITLE . [ pelete TITLE i [ Change' I:I Addition
NAME MAME ‘ - - S0
STREET ADDRESS STREET ADDRESS ' LS A R T
CITY-ST-2IP o CITY-S1-21P
me ; 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
‘13. | hereby cemfy that the inforriation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L o/, -3 - 9O |-
SIGNATURE 2490/ 028  Jo5-4H-F &
Date Daytima Phone # B




