2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000062525 R ety of Gtate™

Principal Place of Business ' Mailing Address
6161 SW §TH STREET 6161 SW 8TH STREET

MIAMI FL 33144 MIAMI FL. 33144 bo [ ‘ﬂvl)

ANREARD RO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U Applied For
771244 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired o~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RREZ, NORIS

GUTEE REZ' Street Address (P.C. Box|Number is Nat Acceptable)

6161 SW 8TH STREET

MIAMI FL 33144
City FL Zip Code

8. The 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
Signature, typed or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature raguired when relnst'aliug) DATE
_ 9. szfﬁggf:;t;?eﬁ;r‘:tgﬁ: ;?es;:st;y ;if Isr:)tfangnble Aft;lkﬂEa VN?\:I!VJ;; I;Eeg ‘LSiIE$;::-505% o 10. Election Gampaign Financing $5.00 may Be
d g ’ - Trust Fund Centribution, O Added to Fees
. (See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE D O Delete TILE [1change [ Addition
NAME GUTIERREZ, NORIS NAME
sweeraoneess | 6161 SW 8TH STREET STREET ADDRESS
BITY-5T-2IP MIAMI FL 33144 CITY-ST-2IP
TLE T £ Delete TITLE [(JChange [ Addition
NAME GUTIERREZ, JUAN F NAME
sTreeT ADDRESS | 6161 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMLFL 33144 . .. _~ B omv-srzp
TITLE O Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE {change (] Addition
NAME T NAME
STREET ADDRESS
ciry-§7-2IP . /-) m

indicated on this repgetr supplemental report is inhe and accurfitednd tfat my signatugeshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receiver or trustee empgWered to execie this rey 3ort as Ie -,.' £d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an jattachment with an addreggZuith all othe ¢ connou

N < -
Sy LA f 2/

. e A, Aanyy ¢ =2 /e U264
SIGNATURE: "~ BTOATURE-THD TYPED OR PRINTED 'b IGNING OFFICER OFMQIRECTOR I Date Daytima Phone 8 ¢

13. | hereby certify that the infoxmaTEn supplied witf s filing does nGt gMdali ?for thg exempliop-Stated in Section 119 07(3){i), Florida Statutes. | further certify that the information

~

"~

CR2E034 (9/01)



