2002 UNIFORM BUSINESS REPORT (UBR) FILED

L e s ]

uf

DOCUMENT #  P97000048339 Jan 50, 2002 5:30 am
1. Enily Name ecretary of State
| Principal Place of Business - WMalng Address | T et
8718 S.W, 25TH ST 8718 S.W. 25TH ST
MIAMI FL 33165 MIAMI FL 33165 o
— S W NEEARRD AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .-
City & State City & State 4, FEI Number Appited For
65.0773977‘ 1 Yot Applicable
Zip Courtry Zip Country 5. Cenrtificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ’
LIMA, HEMEREGILDO Street Address (P.0. Box Number is Not Acceptable)
8718 SW. 25TH ST
MIAMI FL 33165
City Zip Code
o : FL

8. The above named entity submits this statement for the purpose hapging its registered office or registered agent, or both, in the State of Florida.

SIGN.;‘\TURE W&?‘J?V W / //‘//2 0o &

é;dﬁaturs. typad ar printed ny!e of registerad agant anWapp‘Iicab\e. {NOTE: Registered Agent signature required when reinstating) DATE
e e 0D | 10 Bocioncomsantrarens $5.00 vy e
g re > ! oS LI Trust Eund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State SFT L TowImmer T - -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Detete THLE [(IChange [ Addition
NAME LIMA, HEMEREGILDOQ NAME .
streeT ancress | 8718 S.W. 25TH ST STREET ADDRESS
CiTY-ST-2P MIAMI FL 33185 CITY-ST-2P
TITLE ] Delete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TITLE [ petete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV-S7-2IP ) CITY-§T-21P+
TITLE - 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip -t - . CITY-$T-2IP ‘

13. | hereby certify that the information supglied with this filing does not qualify for the exgpasspn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity-that the information
indicated on this report or supplemental report is true and accurate and thatshall 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 10 execute this repori a @t1 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, with all other like empowera /

Datod Daytime Phona #

SIGNATURE:

CR2E034 (9/01)




