EEE———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000002985 A é'cf.g’{azr(;%fss:g?tg "

1. Entity Name >
Principal Place of Business Mailing Address
640t NW 74TH AVENUE 8401 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Address ”II”III |’| ,Im |||" III" Im“ll” ""”I"”’m 'Im |I||| Im 'lll
Suite, At #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 55 080 Applied For
7420 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ol oo - 6, Name and Address of Current Reglstered Agent . . .. __| 7.-Name and Address of New Registered Agent___ I P
Name
JURADO, ESTHER C Street Address (P.O. Box Number ig Not Acceptable)
6401 NW 74TH AVENUE !
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
i
/| SIGNATURE
N Signature, typed or printed name of ragistered agent and titla if applicable. (NQOTE: Registerad Agent signature required whan reinstating) DATE
o
9, This col tion is eligible tisfy its Intangibl ! K . . . .
Tax fing recurament o0 0 doso. | AMtrMay 1, 2002 Feo wil e sas000 | ' ESCIEN CanvsionFiancig | _ - $5.00 ey 5o
a2 ' er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ petete TILE O change [ Addiion { 5
RAME JURADO, SALVADOR NAME &
staeeT aooress | 6401 NW 74TH AVENUE STREET ADDRESS §
onv-st-z2 | MIAMI FL 33166 CITY-5T- 2P a
- o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTME =TT T s e e e s e O palete™ C fTMET - ] - ) Do mTme—s 2 T M Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S7-2iP
TITLE {1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied wi does not ghalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled an this report or supplemental refiois true and accuratg’andythat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegd g € this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

“anaes/eans
N e s TR Y 4(//0/&2/
N 4 "

ICER QR DIRECTOR Data
/,

Grs ) sag-prhs”

Daytime Phore #




