2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P97000039909 Secretary of State

Principal Piace of Business Mailing Address
6085 NW 82 AVE 6085 NW 82 AVE
MIAMI FL 33166 MIAML FL 33166

z " A

2. Principal Place of Business 3. Mailing Address

7798 N.w. 9 St 119¢ nw. 1) St

May 14, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number 65 0 Applied For
Miami 3 L - iami L. 784979 Nat Applicable
Zip Country Country | " . $3 75 Additional
5. Certificate of Status Desired - )
33'&[’ . _Auj,A [ 33] L 6 R 7 7 . S “ - Y N L U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROFILET VAZQUEZ & HESS Strest Address (P.O. Box Number is Not Acceptable)
50t BRICKELL KEY DRIVE
SUITE 407
MIAMI FL 33131 City. FL Zip Code

8. Th‘e 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

R “ * Signature, typed ar printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 ‘ — :
Tax ming requ\rementg and elects toy do so ¢ After May 1, 2002 Fee wnll$be $550.00 10. Election Campaign Financing $5.00 may ee
: ) Trust Fund Contribution. O Added to Fees
(See G”teflﬂ enback) O Make Check Payable to Department of State
11 oo ' o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O selete TILE - [ Change [ Addition
NAME RIVEROS, RICARDO NAME £ive Bos, f)éﬂzt.pb
sTaEeT anoRess | 6085 NW 82 AVE STREETADDRESS | 1198 M W 11 3
erv-sr-zp | MIAM FL 33168 cv-sr-ze ' | pMrgmy  Fl 33766
TME VP [ Delete mie VP flhange  [J Addition
NAME RIVAS, OLGA wue - |RIVAS, O016A
STREET ADDRESS | 6085 NW 82 AVE STREETADDRESS | 71 99 M. 2/ St
CITY-ST-2P . MIAMI FL 33166 . _ CITY-ST-2IP Mﬂﬂr Fi. 33l46. .. o o
TILE s [ Delete TITLE W Change [ Adcition
NAME VIVAS, MARCELA NAME ,7,1 VAS JUuL AN
STREET ADDRESS | GOBS NW 82 AVE STREETADORESS | 719 E Awe T st
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP M’apﬂ L 33/‘5
THLE 1 Delete TITLE CJ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TALE 7 velete THLE CIchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-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 repori or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver g stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if

: address, witfl all other likg-effpowered.

@NING OFFICER OR DIRECTOR Aate Daytime Phone #

/zgrm/ @m; 6’«/&7/ 205 597-$S 70

viaunsas

ny

CR2ED34 (9/01)



