200’2 UNlFonM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
8260 SW 159-3T P.O. BOX 562223
MIAMI FL 33157 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address
fble Apt. #, efc. \qu Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stalg City & State 4. FE! Number 50564 Applied For
\U_W“ m ' 6507 Not Applicable
: C el
6 6 Count Zip ountry 5. Certificate of Stalus Desired O $8.75 Additianal
\5’\ n’ - - - - e : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, RENE J Strest Address (P.0. Box Number is Nol Acceplable)
Teel ress (P.0O. Box Number is
8280 S.W. 159 ST.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. l
1"‘3 '
SIGNATUREZ: .
e ‘3 :\l\ A Slgnature typed or printad name of registared agent and title if apphcable LA {NOTE: Registered Agent signalurs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 PP O y
s Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1‘(1.-"'jf_ il At e o0 CQFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS 1 Delete THLE . Vavaas &l Change [ Addition
 NAME ARGAS, RENE J NAME . |(,q']"&r 3
ress Onl
“srreeT aporess B280 SW 159 ST STREET ADDRESS 8 390 w- r AA €5 Ny
orv-s-ze MIAMI FL 33157 avsize | MiQpn, (7[ \ A3157
TITLE Hoelete TITLE ’ O change [ Addition
NAME ARGAS, CLARISSA NAME
sTREET ADDRess 5280 SW 159 ST STREET ADDRESS
oiry-s7-20 =~ MIAMI-FL-33157 . ) CITY -5T-21P ) o
THLE O velete Tme - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITYAS/T;ZIP
TITLE [J celet )ﬁ’@ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurg ignature shall have the same legal efiecl as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. _
Gimen 218)s2 2052550500
PEIGNING OFFICER OR DIRECTOR T Dae Caytime Phone #

L]

CR2E034.(/01)



