FILED

B

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  PO8000005256 Secretary of State
I\;'IR. 1y1 TI:IE. 02-28-2002 90063 016 ***150.00
Principal Place of Business Mailing Address
4255 NW 2 TERRACE 4255 NW 2 TERRACE
MIAMI FL 33126 MIAMI FL 33126

P.OBOXD73 7L

wpmi (33020 | IIIWIAIAEN R
2. Principal Place of Business 3. Mailing Address
NI N U DAY MR e £ 0B ITIT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . 7 City&State__ __ .. T g 4. FEI Number . : , JApplied For -
' /;?:/Jo—/ F / / //;M / /’f/ 65_08%543 NZprp!icable
Zip Country Country . . $8.75 Agditional
¢D D € 3/ . Z /)ﬂ@ 5. Certificate of Status Desired O Fee Required
jﬁ/a{ma and Adﬁss of Current Re“rﬁed Ag;g 7. Name and Address of New Registered Agent
" Name
5352E:510‘2 ‘!TUEAI:;A;\CE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Cade

8. Thy above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NQOTE: Registerau Agent signature reguired when reinstating} DATE

9. This cerporation is eligible to satisfy its Intangible__ | oogn E‘Lim@mﬂ% O Beich Camsaiam FiRaRsia——— @& N0 oo

2 B sorporeltl 15 BRgE D salist T Efection Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Ccfntr?bution. 9 O f‘%‘g’?ohgg‘ésae
(See criteria on back) O Make Check Payabhs to Department of State

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

TITLE D O Delete TITLE [ change [ Addition

NAME LORENZO, JUANO NAME

sTREeT Anokess | 42565 NW 2 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P SITY-ST-2iP

TITLE ) O Delete_, JILE L mmm -w ——=— =[] Change — [} Addition |~
AN ST e P It T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

me [T netete e [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP GITY - ST-ZIF

TILE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - §1-2P l CITY-ST-2P

13. | hereby certify that the infarmalion 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 it made under oath; that | am an officer or director
of the gorporation or the regeiver of frustee empo d 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12l
changed, or on an attachment with an address ke empowered.

smﬁmune: NATUSEZEQUIRED /7T A 305 3[SY 52/

?ﬁT‘ED NAMEEBSIGNING OFFICER (R DIRECTOR Date Daytime Phona #

E4¥56L0

AY

CR2ED34 (9/01)



