2002 UNiFGRM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # P97000044526 Secretary of State

Principal Place of Business Mailing Address
15343 SW 42 TER. 15343 SW 42 TER.
MIAMI FL 33185 MIAMI FL 33185

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 650753814 Applied For
Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O . $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y P, — e . - | Name_ .= e =S —————— T —
HERAUX’ REYNOLD Street Add {P.O. Box Number is Not A tabie) -
ree ress {P.O. Box Number is Not Acceptable
15343 SW 42 TER.
MIAMI FL 33185
City FL Zip Code

8. The abo}rf namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE
i, Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature requirad when reinstating) DATE
it bom ot | attrMay 1,2002 Fopwil bosas0gp | 1% EeCIonCamean Francing - $5.00 vy 5o
o ’ ’ * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [P [ Delete TILE [Ochange [ Addition
NAME TEJADA, ANA NAME
STREET Aoress | 15343 SW 42 TER. STREET ADDRESS
orv-st-ze |MIAMI FL 33185 CITY-5T-21P
TITLE VS U] Delete THTLE [JChange [ Addition
NAME HERAUX, REYNOLD NANE
saeeT spcress [15343 SW 42 TER. STREET ADDHESS ‘
erv-st-zp |MIAMI FL.33185 CITY-5T-217
TITLE v O petete TILE [ Change (] Addition
NAME " |PINZON, ALFREDO ' NAME :
strerT aporess | 13710 SW 56 STR. STREET ADDRESS
ore-st-ze |MIAMI FL 33175 CITY-§T-2IP
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-ZIP
TITLE (] Dslete TITLE [ Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-71P
TITLE . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemplion staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this geport 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 addregd, with all other like empdwered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



