2002 UNIFORM BUSINESS REPORT (UBR) FILED

| ~ Jan 30, 2002 8:00 am
DOCUMENT #  P97000091781 y
5 Sty Nams Secretary of State
Principal Place of B;{,&iiness Malling Address
1394 CORAL WAY . 1385 CORAL WAY 3FL
MIARI FL 33145 MIAMI FI. 33145
- R A R A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?8998? Not Applicable
Zip Country Zip Country B 5. Cerfilicate of Status De—sir ?E . 0O ?;.;fq L;;::I:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, RAFAEL M
1385 CORAL WAY 3FL

Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registared Agen! signaturs required when reinstating) DATE
B g weaernme e oo | AtirMay 1, 2002 Foowll bosas0g0 | 10 EeCionCemasanFranng - $5.00 way oo
e . ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 pelete TITLE (O change  [] Addition
NAME HERNANDEZ, RAFAEL M NAME
staeer aporess | 1385 CORAL WAY 3FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 GITY-ST-2IP
TITLE [h] O Delste TILE [ Ghange [ Addition
NAME PEREZ, JORGE L NAME
seer aooress | 1385 CORAL WAY 3FL STREET ADDRESS
CITY-ST-7IR MIAMI FL 33145 ' CITY-ST-21P i o o B )
THLE D - : . O] Delete TILE £ change [ Addition
NAME HERNANDEZ, RAFAEL NAME
streeT anoress | 1385 CORAL WAY 3FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-21P
TITLE D (1 Delete TIILE [ Change [ Addition
NAME SABATES, MARIO NAME
steer aoohess | 1385 CORAL WAY SFL STREET ADDRESS
GITY-ST-2iP MIAMSE FL 33145 CITY-5T-2IP
TITLE 1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P , 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 suppggementsf report is 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 corparation ar the receivgr or trugtee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachmenfwith an pddress, with all other like empowered.

O oy TR Yifen (36203

SIGRATURE yb TYPED ovﬁmeu NAME OF $IGNING OFFICER OR DIRECTOR Dete ~ _Fyime Phone #

SIGNATUR

PEHITPN

A

bt

CR2E034 (9/01)



