2002 UNIFORM BUSINESS REPORT (UBR) FILED B

U # 9 8 £S
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
11365 SW. 32ND STREET 11365 S.W. 32ND STREET
MIAMI F 331€5 MIAML FL 33165
! . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0746170 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?{g‘;g‘lﬂ?ggﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ?Eii JES_US.‘%%%%?HEQ S = coeio soseme. coeeceeco ) Stieel Address(P.O.BoxNumberisNotAcceptable) o o o oo oo oo ] )
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad neme of registerad agent and titls il applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
B ™™ | ey oot ven il s smsogo | 10 EectmCapa Frwscng 5,00y
= . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back), O Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE STD 3 Dolete TILE Ichange [ Addltion | S -
NAME DE JESUS, PAULINO NAME =
stReer apoaess | 11365 SW 32ND ST STREET ADDRESS §
oY -ST-21P MIAMI FL 33165 CITY-ST-2IP m
TMLE [ pelete TILE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$r-2Ip CITY-ST-2IP
St e w0 o o [dDelee N TRE | [ Change [ Acdition
NAME NAME e R e e e e e i R
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-21P CITY-ST-71P
THLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TMTLE [ change (] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

aolied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d 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
dtec empoweredgto execute this report as required by Chapter 607, Florida Statules; and that my namegappears in Block 11 or Block 12 if
fiddregd] wj other like empowered.

SEOUIRED 3 /2207

.
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — 7 Date Daytine Phone #

13. 1 hereby certify that the information s
indicated on this report or supplenm
of the carporation or the receiver £
changed, or on an attachment v/

SIGNATURE:




