2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mt 0PN

Apr 16, 2002 8:00 am
DOCUMENT #  P97000102854 A £S
1. Entity Name ecretary of State .
Principal Place of Business Mailing Address
8211 NW 64 ST. 8211 NW 64 ST.
#6 #6
- - YA AR MACEA
2. Principal Place of Business 3. Mailing Ac;dress ”l " ”I H“| i
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796151 Not Applicable
Zip Country Zip Country . ‘ $8.75 aaditional
5. Certificate of Status Desired O Feo Reqmrecll lonal
~ ===, NaMme ana Address of Currént Reglsteréd Agsnt— 7. Name and-Address of Now Reglsterad Agent="= ==
- Name
ZrAa O OwES
NIRO’ CLAUDIO Streel Address (P.Q. Box Number is Not Acceptable)
7258 70TH §T
MIAMI FL. 33166 K07 lem/a—fBC % 2
City /// Zip Coieg
am/ JR=

B. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A /}/Q/LZJJ

Signatura, Werlntsd name of registered ags\n‘t’and title if zpplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
']
| o . ) "
e s asta” | gy s o002 Feso masmogp | 10 EosorCempa Frans - $5.00 i
dreq : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D O elete TITLE [ Change [ Addition
HAME NIRO, CLAUDIO NAME

sTreer aporess | 211 NW 64ST #6 STAEET ADDAESS

CITY-ST-21P MIAMI FL 33168 CITY-ST-2IP

TITLE D [ celete TITLE [Jchange [ Addition
NAME DOMINGUEZ, CHRISTIAN NAME

sTReeT ADORESS | 8211 NW 64 ST #8 STREET ADDRESS

CITY-sT-2IP MIAMI FL 33166 ~ o omy-st-zZp | ) - .
“TmEe - © O delete TLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TLE [ pelete THLE S change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-51-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dress; with all other like empowered.

SIGNATURE: ___S /(2 o 2QUIRED é@/d& HG K7 Sy

SIGNAFORE ANDTYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



