R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED i

[ ]
DOCUMENT # _ P97000060136 MSay Z(t), 2002f gtO? am:
1. Entity Name ecre al ’f O a e 2
Principal Place of Business Mailing Address
6950 NW 77TH CT 6950 NW 7/TH CT - - -
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Maiing Address “II"II“II 'I"l l""m" |||" Ilm |I”| I"" II||| "“I “"I Im 1“|
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
GW778 137 Not Applicable
2ip Country ® Country 5. Certificate of Status Desired JZ{ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LEWA’ GIRALDO JR Street Address (P.C. Box Number is Not Acceptable)
6950 NW 77TH CT
MIAMI FL 33166
/ / City FL | Zrcose
8. The gbove named effitity submits this/statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE odlzaloz ?
. Si 4 lypse’r;r printed namyﬁ ragistered agent and title f applicable. (NOTE: Registered Agent sighature required when reinstating) DATE .}
L AN F . |
9, Imsf_cllorpor on is ehlg|bls lcﬁstfyéts Intangible FiLE NOW!!1 FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be i
ax filing r¢quirement and escts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution., Added to Faes ‘
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D [ pelete TITLE O crange  {J Addition | 5 i
NAME LEYVA, GIRALDO NAME & ;
STREET ApDRess | 6950 NW 77TH CT STREET ADDRESS § ‘
ov-st-z@ | MIAMI FL 33166 OITY-5T-2 o
” o
TITLE D O Delete e O change [ Addition | &
NAME LEYVA, GIRALDO JR NAME
sTreET anoress | 6950 NW 77TH CT STREET ADORESS
CITY-$1-2IP MIAMI FL 33166 CHY-ST-2IP
TITLE VD O petete TITLE [ change [ Addition
|wwe | LEWAAUREUO o e _ , |
STREET ADRESS | 6950 NW 77TH CT ) T " )| STREET ADDRESS o ’ T ' I
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP
TILE [T elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-ZIP
THLE [ celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS m STREET ADORESS
CITY-ST-21P A CIFY-ST-7IP
13. | hereby certify that the information sugiplied with thisAilify does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information l
indicated on this report of supplemengal report is tr d 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 leceiver or Yustee empowfredl 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 attachynent with gn address, wi | other Iike empowered.
o [ zalo
SIGNATURE: {lzaloz
Date Daytime Phone #




