2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000067922 Feb 25, 2002 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
7915 SW 55 AVE 7915 SW 55 AVE
B B
ORI
2. Principal Place of Business 3. Mailing Address l |I|‘|I||l
/o S o Ave /Y0 SW LOAw |
Suite, Apt. #, etc. Suite, Apt. #, slc. ) CO NOT WRITE IN THIS SPACE
City & State, City, &y Staté . . 4. FEf Number Applied For
fﬁ tAm? ﬁ / rAM/ F/ ’ 65-0773030 Not Applicable
Ziqu) ’q )) Cﬁm;xA‘ Zip} 3/ 72 b C(':j"gwﬁ : 5. Certificate of Status Désired Drkﬁg‘?&';esqlﬁf:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCO, JORGE

7915 SW 55 AVE RIS Ev A

MIAMI FL 33143 7

City /)7/4_})7, . FL zlgﬁ%}

s
8. The above named euﬁ{y submits Ehié sla /;nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
/.' w
SIGNATURE A (AT
i A Signature Kpad or pr'inl?(ams of ragisterad agent and title if applicable. ' {NOTE: Repistered Agent signalure raguired when rainsiating) DATE
A 5
. e L . n
9. $h|sf€:l?r90r§t}qn.|§;.:ellgl?§{cl>__sitl’sfyéts Intangible A FILE NC’W..!2 l::EE |S.“$1 52505(:‘ 0 10. Election Campaign Francing $5.00 May Be
ax 'L;“,g requirement and elects lo da so. fier May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fess
{See Criteriz on back) [ Make Check Payable to Department of State
s
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [gcnange [ Addition
NAME JUNCO, JORGE JR NAME 65 A
STHEET ADORESS | 7915 SW 55 AVE swreeraooess | /4 @ .S (s e
orv-st-ze | MIAMI FL 33143 CITY-5T- 2P Mera g // >3red
TILE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ‘ CITY-ST-2P ’
TILE : 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T (7 Delete TLE [JChange [ Adiiion
NAME ’_/' . NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ,"‘ / CITY-5T-2IF

13. | hereby certify that the inf_o(malion supplied with this Iu;vn/g does not qualify for the exemption stated in Section 1198.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report opsupplemental report.{s 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 of Teceiver or trustee efipowered 10 execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-gttachment with an adgréss, with all cther like: empowered.

S D s U B W iy L ; )f - -

SIGNATURE:  /SUTENESE L iTRe Lok 05 -667-17%%

/ﬂg@uﬂunz vp’hpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ J 1 Date Daytime Phone #

T

T

CR2E034 (9/01) |



