2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000078762 iy ot Stata™

Principal Place of Business Mailing Address
8367 NW 74TH STREET 8387 NW 74TH STREET
MIAMI FL 33166 MIAMI FL 33166

S— S AR

8367 R W 7LTH "STREET *8367 N-W 74 TH STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

MEARTET, WEFe FL 3 FEINUTOS o 000 Appied For

Mot Applicable

P- Z c it
%‘3166 Gountry 92166 ountry 5. Certificate of Status Desired [ ?eBe.gSq lﬁ:’;’c""o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' JORGE E S Street Address (P.C. Box Number'is Not Acceptable) -
8367 NW 74TH STREET
MIAMI FL 33166
+ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. ;hffﬁ;rporathn is ehgn:::g th> saustfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Bo
a 'g rngremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T Delete TILE O Change  [J Addition
NAME GOMEZ, JORGE E NAME
staeeT anoRess | 7399 NW 35TH ST STREET ADDRESS
cry-st-zp | MIAMI FL 33122 CITY-ST-27IP
TinLe VD ™ Delete TILE [ change [ Addition
NAME LEON, MARIA L NAME
STREET ADDRESS | 7391 NW 35TH ST STREET ADDRESS
CITY-S7-7IP MIAME FL 33122 CITY-ST-ZIP
TME sSD X oelete TLE [ Change [ Addition
NAME CASTRO, NORCKZIA E NAME .
STREETADDRESS | 7391 NW 35TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33122 CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE 1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P N CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CITY-ST-2P

pphed with thigfiling does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
wmy signature shal! have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida SEtutes and that my name appears in Block 11 or Block 12 if

SIGNATURE: SG- ; i W(4-0) 305. W03y
IGN, R Wlenme OFFICEROH DIRECTOR Date Daytime Phona #

13. | hereby certify that the informat
indicated on this report or supp
of the corporation or the receivyg
changed, or on an attachment

OHS

CR2EQ34 (9/01)




