2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095677 May 22,2002 8:00 am
. Entity Nam
1~ Enty Nam Secretary of State
Principal Place of Business Mailing Address
1030 SW 8TH STREET P O BOX 451335
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address
82 sw & st
Suite, Apt. f.ak. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cyy & State | City & State 4. FEl Number Applied For
"A‘M J [ M" : 65‘0793493 Not Applicable
Zig Country Zip Country " . $8.75 Additional
3% ‘ -b O A.De . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | e = < A =NAME: = o o e SR merma T e et ST S wet T e e L e
LOPEZ, FRANK Street Addi (P.O. Box Number is Not A table)
reg rass (P.O. Box Number is Not Accepta
982 SW 8 ST
MIAMI FL 33130
City FL Zip Code
B. The above named entity submitsRhwe e he purpose of sAEndiag s registered office or registered agent, or both, in the State of Florida.
SIGNATURE y
Signature, typed or printed ng# 77 {NOTE: Registered Agent signature raquired when reinstaling) DATE

. Yo . . &
9. This corporation is eligible to satisfy its Intangible FILE NOW!Hl FEE IS $150.00 . - )
Taxjillr]g rts;quirermantg and elects toy do s0. s After May 1, 2002 Fee will be $550.00 10 E:ﬁ::iizr%aggri%ﬂ: rene O i?d.e?it?ohg?e;ss ¢
(See griteria an back) lﬁ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE [ Detete TMLE Clchange [ Addition | S
NAME QOPEZ, FRANCISCO NAME &
sTaeeT ADDRess (982 SW 8TH STREET STREET ADDRESS )
CITY-57-21P [AMI FL 33130 . ’ CITY-ST-2IP Ic-l\lo-l
TLE O Dalete TITLE O change [ Addition 6
NAME UINONES, ELVIN NAME
STREET ADDRESS SW 3 STREET STREET ADDRESS
CITY-ST-2P IAMI FL 33134 CITY-5T1-21
TITLE 7 Delete TITLE [ Change [ Addition
i B T e L R R e B L R S e e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE ) . : O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE ) - [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug aoekaccurale angthat my sigeatare shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpewsTed to gxe 7 repe by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if

changed, of an an attachment with an address, with
Y25/02 3058567/

LE] Daytime Phone #

SIGNATURE: $@NWAW




