2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LRIV AL V]

. L ]
1. Entity Name ecretal ’f O tate 4
Pripcipal Place of Business Mailing Address
: W PL 4
AMI R Mi
7392 N 8 ST 2342 Nw. B<T.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State ' - 4, FEI Number 65 08 Applied For
M:AAL - PL . Mi AMA — f"L - 26618 Not Applicable
Zip Country Zip Country . . $8.75 Additional
fB% lz,'(a —— ""‘@TQ-A ) 83[ 26 U(g A 5. Cerifficate of Status Desired O Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ==
0JAS, JOHN Rodas, Xolw
R , JOH o
: T té.\dgfss (W. %Numb s Not Ac_*gptable)
| 3700 SW 147TH PL 2 WL TS
 MIAMI FL 33185
City “ 2 Zj e
Mratd FL | “3%\2¢6
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. : { Lt :
T e A . o B R
SIGNATURE' Y B
Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
g9, ihwsfﬁprporaugn is ellglblg tol satustiycljts Intangible FILE NOW!I! FEBE Is $150.00 10. Election Campaign Financing $5.00 May Bo
| Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (See criteria on back) - . [ Make Check Payable to Department of State
J11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - |DP [ elete TME Dy Sgnange [ Addition 'S
HAME ROJAS, JOHN NAME Xovrago4ad g‘\(‘ [2)
sraeer noress (3700 SW 147TH PL STREET ADDRESS | 302 Nw % . §
- .
omv-st-ze |MIAMI FL 33185 ovste [ pMrAMe - H 321246 §
TITLE [ belete TITLE [ Changa (] Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP =={: — e v e —_— e e R ) O e B B - - -
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify thal the information sugplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report gf sOpplemenfdl 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 directar
of the corporation or the receler or trlistee gmpewsared to execute this repon as required by Chapter 607, Florida Statules; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attaghmentiwj dfess, wityl all other like empowered.
p
SIGNATURE: iz UIRED /77/04"%92 (205)3H2-01)
RINT| }AME OF SIGNING OFFICER OR DIRECTOR ! Dataf .. Daytimé Phone #




