2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079384 Msaelérzeztaf,g%zf 3:00 am

Principal Piace of Business Mailing Address
6851 SW 147 AVE PO BOX 830658
MIAMI FL 33193 MIAMI FL 33283

ATATAR BRI

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 65 07 Applied For
87703 Nt Applicable
I Count I Count iti
Zp ountry Zip ouniry 5. Ceniificate of Status Desired :R/ $8.75 Additionat
Fee Required
— ——B6. Name and Address of Current Registered Agent _ _ . __ e - - . 7. Name and Address of New Reglstered Agent

ILEANA GIL-DEL-REAL T ranva Gifole/Beal.

Street Address (P.O. Box Nuger is Not Aci?)labre)
W 47

14236-SW-44-STREET—~ A e Aye.

: & Miemi FL | %5379 2

2
8. The above named ertity subiiits this st
-

Vs
atemW%lstered office or regislered agent, or both, in the State of Florida.
\
J fa //é/ 3202~

CR2EQ34 (9/01)

SIGNATU i
r printd name g raé'-?ﬁro{‘a‘gﬁﬁf and titla it (pp\icabla. (NOTE: Registered Agem signature required when reinstating) DATE
9. This &_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) X‘ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P DL Delete TITLE e Brchange [ Addition
NAME GIL-DEL-REAL, ILEANA NAME GILDELCREAL, T LTANA
streeT anoress (14236 SW 44TH STREET smeeTavoress | RS SW 147 AVE
omv-sr-ze |MIAMI FL 33175 CITY-8T-2IP M 1ami =73 23/93
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
me T Bt s T 7 T Bloglee s Cfme ot | 7 < e i m im0 s e = Mlgiange [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP
TITLE O celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental poort is true and accurate gnd that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trugfeé b repog as required byENapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
cred.

Litn L afbo musagsma

ECEo / Date Daylime Phona #




