r

2002 UNIFORM BUSINESlS REPORT (UBR) FILED

' Feb 20, 2002 8:00 am
DOCUMENT # P97000077624 Secretary of State

!Principal Place of Business Maiiing Address
1330 SW 27 AVE STE 604 330 SW 27 AVE STE 604
MIAM! FL 33135 MIAMI FL 33135

? | — (ARTRUCOG AR VMR

;2. Principal Place of Business 3. Mailing Address
)
f Suite, Apl. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
‘I .
" City & State City & State 4, FE} Number Applied For
i 65-0778887 Not Applicable
bz Count Zi Count ) i
| “ip uniry P Ly 5. Certificate of Status Desired d $8'75 ﬁfddmonal
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! . Co - - -~ " - - . -
f FERRADAS' FIDEL R Street Address (P.O. Box Number is Not Acceptable)
| 330 SW 27 AVE STE 604
i MIAMI FL 33135
' Cit Zip Code
: 4 FL
‘s. The above named entity subweis this statement for, rpose of ghanging its registered office or registered agent, or both, in the State of Florida.
lsaNATURE P74 £ WQ)&M O/~ 28- 62
| Signature, typed or prinﬁ name of registered agen andAitle if applicable. {NOTE: Registered Agent signature requirsd whan rainstating) . DATE
‘ 8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
;  (Seé criteria on back) A Make Check Payable to Department of State
i11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{TITLES P {1 Delete TITE Ochange [ Addition
[NaME FERRADAS, FIDEL R NAME
(seer aooness | 330 SW 27 AVE STE 604 STREET ADDRESS
|eiry-s1-21P MIAM! FL 33135 CITY-ST-2P
TILE : O pelete TITLE [ change  [] Addition
NAME NAME
ISTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME .
}STREET ADDRESS — = — ~ | STREETADDRESS | . . - e i reme.
CITY-8T-2IP CITY-5T-2IP
TITLE [ Gelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY—_S'F—ZIP
TIE [ Celete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
iCJTY-ST-Z\P ) . CITY-ST-2IP
R " [ oslete TNLE [ Change [ Addition
{NAME NAME
I STREET ADDRESS . STREET ADDRESS
1 CITY-ST-2IP . CITY-S$T-2IF
3.1 hereby certily that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trusiee empowered to execute this repor required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) changed, or on an attachment wi address, with al eMyke em ar
| " :
i NN I 26 A
ISIGNATURE: 82440 G U d(~ d [(305)64203 3
SIGNATURFAND TYPEDOR PHINTEDP‘ME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phone #

CR2EQ34 {9/01)



