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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P3B000001965 MSecretary of State

Principal Place of Business Mailing Address
2290 SW84-AVE —2090-SW BE AVE
—MAME-F33156- AR FC 33T
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\Guite/ApL. #, etc. @ Apt. #, etc. DO NOT WRITE IN THIS SPACE
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2 Cou Zig ¢ i - $8.75 Additional
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6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name o —~ . _ o

_ Yh R Ak TS
VALDES- JORGE A J‘ 50 D . N l\, qn n"e Streél_ﬁ‘d'dgs_s“(;d:éoﬁ:mbé‘r'mf Accleplab\e)
—42000-SW-34-AVE— 539 202
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City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIQ}JMG‘ ped or printed n: *Tegistered agent and title it applicacle. {NOTE: Regi#lered Aga;t gn?re requirad whep reinstating) DATE! 1
j —
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8. The above named enjity Aubmits thi

SIGMATURE

——
o s o o | Aar May 1 2002 Yee wil bo 550 10 Eoctin Camrig Fnoni_ $5.00 My 8o
=f ’ ' > Trust Fund Contribution, O Added to Fees

(See aritfrigon back) g Make Check Payable to of State

11. 4 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TILE [ Change [ Addition

HAME VALDES, JORGE A NAME

streeT aniress | 12290 SW 84 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP

TITLE VSD "Bl Delete TILE [Gchange  [[] Addition

NAME VALDES, ADA NAME

STREET ADDRESS | 12290 SW 84 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP -

TNLE [ Dstete TITLE {0 change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-ST-ZP

TIMLE ] pelete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

QITY-5T-2P CITY-ST-2IP

TMLE 1 pelets TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 1 petets TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

13. | hereby certiy that the informationSupplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}, Florida Statuies. | further certify that the information
indicatad on this report or supplgffental 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 corporation or the receivg rrgmeted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 . with all other like empowere
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