2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000036696 May 15, 2002 8:00 am
1- Enity Name Secretary of State
Principal Place of Business Mailing Address
13136 SW 130 TERR 13136 SW 130 TERR
MIAMI FL 33186 MIAMI FL 33186
i i AT A AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

} 65-0837732 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 P_tdditional
Fee Required
[~——= 6 Name and Address ot Current-Registered:Agent= S e s 7 = Name.and. Address.of New Registered Agent —
Name
ARIAS, JUAN O .
' Street Address (P.C. Box Number is Not Acceptable)

SHsW-tsAE G715 SW 73 T

MIAMI FL 33173

R . City Zip Code
& /_‘/ . FL

changing‘its registered office or registered agent, or both, in the State of Florida.

Juan 0. frias (President) 4/24/02,

8. The above named entj its thlS tatement for the pudgos
5
SIGNATURE

SOOIV

B

CR2E034 (9/01)

Sugnalure typed or pﬁﬂ(d narm of registered agent and title if apphcab\e {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . e
Tax fi\ingrequirementgand elects tgydo so ’ After May 1, 2002 Fée will$be $550.00 10. Election Campaign Financing $5.00 May e
o ’ ¥ 1, - Trust Fund Contribution. (| Added to Fees
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete me PD B Thange [ Addilion
NAME ARIAS, JUAN O NAME B2 1AS, JuanN ¢
STREET ADDRESS | G44E-SW-403-AVE SREOOESS | i85 sl 13 CT
crv-st-ze | MIAME FL 33173 CITY-57-71P ™ ' ;. 33932
TILE STD O Delete M STD @Change ] Addition
NAME ARIAS, JESSICA NAME ARIAS, TcsSSi1Ca
STREET ADDRESS [-S448-SW103AYE" SIREETADDRESS | 3715 S 73 CT
CITY-ST-21F MIAMI FL 33173 _ ,, o 7(3mf-51-zu= _ "“'f{‘ ami ',FL‘ 33]-,2
TILE T 'Ooelets Y TTLE T T [CIChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE (O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITEE [ pelete LE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
13. | hereby certify that the information supplieq with this filing does not gualify for the exemption siated in Seclion 119.07(2){i), Florida Statutes. | further cartify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/e PresidenT (305)
SIGNATURE Y & LT BeEOIRER wan 0. m, A8 4//:;_4/02 g7/-9383

smm‘mns AN?'!’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachm an addfess, withall other like

indicated on this report or supplepdental regort is true and accurajgand that
of the corporation or the receixer or trusteefempowered 10 execule this report
cmpowerse’




