2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000093631 Weeretary of State

Principal Place of Business Mailing Address
5120 SW 101 AVE 5120 SW 101 AVE
MIAME FL 33165 MIAMI FL 33165

z ) | ARG AT T

?

2. Principal Place of Business 3. Mailing Address “_
5120 Sw ot AV | BS30 NwW \S ©
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L NB i
ity & State N T\ T Thy&stte o B =3 FEr RO i e me e e e | e f S pplierel Forme | om.
rﬁ VAWML F \ v PQW\\O-FQKQ P‘\ e ) F\ - 65—0822177 Not Applicable
Zip 4 Country Zip v Country, " . $8.75 Additional
! 5. Certificate of Status Desired * h
33‘,(0? u- S 336 a“’l \J\' S - Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nam
JOSE W GONZALEZ Jose W. (pvzealez
Street Address (P.0O. Box Number is Not Acceptable)
5120 SW 101 AVE
MIAMI FL 33165 ' 8S 20 nw \§ ot
City \CQ . Zip Code
Perboo¥ R we s FL | "538 2y
8. The above named entj bmils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e q"\) . C il ] N-1-0L
Signature, typacfor printea name of registerad agent and tite if 2pplicable. (HOTENegistered Agent signature required when reinstating) DATE
>
9. This corperation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ad Add.ed to F:is °
(See criteria on bi\ifg() ﬂl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/AG [ Delete TIMLE )'O se G'OV\?-('-\\ ez, K[‘.hange ™ Addition §
NAME JOSE GONZALES NAME GSAO WWI 1S o =}
stheeT boRess | 10945 SW 48TH ST (HOUSE) STREET ADORESS §
crv-si-z¢ | MIAM FL 33165 sz | QevabrokePimes., =1 330a¢ 0
MLE O pelere TITLE ’ [] Change (] Acdition 5
NAME NAME
STREET ADDRESS . LR e e e e - _ A STREETADDRESS |- mee e m om0 w0 it e e o o e o ammen o
CITY-ST-21P CITY-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : ’ CITY-§1-2IP
TITLE [ Delete { me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 or diractor
of the corporation or the receiverar trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an address, with all other like empowered.

[ AR "c]@..»m@ A—0l-03 9ASY-930-958y¢

SIGNA‘!UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dats Daytime Phone #

SIGNATURE:




