e |
2002 UNIFORM BUSINESS REPORT (UBR) A 29FIZI(J)E%)8 0
r :00 am

DOCUMENT #  P97000031281 A f
T- Enty Name ecretary of State
Principal Place of Business Mailing Audress
8071 NW 54TH STREET . 8071 NW 54TH STREET )
MIAMI QEE FL 33166 MIAMI GpEl FL. 33166 i
i i AT O
2. Principal Place of Business 3. Mailing Address ||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

2 65‘074 1%7 Not Appiicable
7ip . Counry Zip Country 5. Gerlificale of Status Desied (] 98-73 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B L ey BN - - = - = - o Name:* o ——— e = e T - . ———

SANTANA' CECILIO Sireet Address (P.0. Box Number is Not Acceptable)

13853 NW 21ST STREET

PEMBROKE PINES FL 33028

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apnlicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Effﬁ;rporatpn is eh‘g\b\j tcl) salt\stiyéts |r;t.ang|ble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Be
'g rngremen and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS [ delete TITLE O change [ Addition
NAME SANTANA, CECILIO HAME
sTreet 00Ress | 8071 NW 54TH STREET STREET ADORESS
env-st-ze | MIAMI (DAL 33166 CITY-ST-2iP
TME PCEO 1 Delete TTE O] Change [ Adition
Nk LAWSON, OLGA NAME
STREET ADDRESS | §071 NW 54TH STREET STREET ADCRESS
orv-stze | MIAMI QEDFL 33166 CITY-5T-217
_TITLE I T - ee oo DOetete . . FME b o . _ [ change  [] Addition |
NAME ) ) NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | heraby 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 true and agearate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tp«keocute this report as 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 r like empowerg
—

&3 ST T I o /6/1’-. 28 —¢(F- /P9 .
SIGNATURE: __5.LxC/A , 14l £
Date Daytime Phene 4

- " [N ~ o
i s W N U
Wuae AND TYPED OR n!ﬂ-rsn oF

=

GH1590 W

AY

CR2E034 (9/01)




