2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000036502 iy of Stata™

Principal Place of Business Mailing Address

4421 SW 75TH AVE.
WIAM) FL 33155

JUJd A~y

NARCAET R ORCARR LA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12\ &l 43 %

Suite, Apt. #, etc.

City & State 4. FEi Number Applied For
A \ ol 650765973 / Not Applicable
zi I 1z Count IEI/ i
ﬁlg \ § § C\o.;gp . ’ el 5. Certificate of Status Desired §i'g£q$?£j'“°"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent )

- %W <
- ;wng;::%%()u;r : - Street Address (P.O. Box Numbi:él\p%!\cce;éablze)T_

MIAMI FL 33165

Fp—y FL "85\

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

sIGNATURE 25
or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 11 150. . . . .
T fiiingrequ'\remen?and st toydo iy d An;';iy"g?ﬂi,z I::EE valitsbesgS%%.OO 10. Eectlon Campalgn flnancmg ) $5.00 May Be
S rust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TWILE Tl change [ Addition
NAME CABALLERO, PEDRO J NAME
streer aporess | 3410 SW. 87TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP
TITLE TD T Delete TITLE [Ichange [ Addition
NAME CABALLERO, JOSE A NAME
STREETADDRESS | 12928 S.W. 151 LANE STREET ADDRESS
CITY-§T-7P MIAMI FL 33186 CITY-ST-2IP
TITLE VD [ petete TITLE [l change [ Addition
NAME | CABALLERO, DEUA - - -~ WAME - .- . -
sTreeTAnRess | 44291 S.W. 75TH AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-5T-ZIP
TNLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ petete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O Delete TITLE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! 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 Block 11 or Block 12 if
changed., or on an attachment with ddress, with ail other like empowered. .

SIGNATURE!

A ISR TR G AR QRSN I e
Yiz. = 7SO AT

¢RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Hr% o)

CR2E034 (9/01)



