R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# P9BOOOCIIT64 | Serctary of State

Principal Place of Business Mailing Address
7817 NW 72ND AVENUE 7817 NW 72ND AVENUE "
MIAMI FL 33166 MIAMI FL 33168

T

13. I hereby certily that the information supptlied 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 supptemental report is frue 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 carpoeration or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad. ather lik powered.

SIGNATURE: __ SIGIN/! UIRED Al 2o

SIGNATURE AND TYPEf [ TINTED NAME OF smy:ﬁs OFFCER OR DIRECTOR Daig' 7 Daytime Phone #
T

M |

-

Iy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 65'0836627 Applied For
Not Applicakle
Zi Zi iti
P Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
e e St e e, S e s e e e Namie e e e o ST — S DR ] P
GORDILLO’ MARIA Street Address (P.O. Box Number is Not Acceptable}
7817 NW 72ND AVENUE
MIAMI FL 33166
City FL Zip Code
8. The above named entity sutW&st ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”C&W)
©  Signalure, typsd or prinlfl r‘m ot registered agent and titls Mxpplicabie. {NOTE: Registered Agent signature required when reinstating) DATE
oot e iank Ll IV i gl 10. Hecon Campagn Franng - $5.00 iy e
.g . 4 ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) a Make Check Payable to Department of State - -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE [ Change [ Addition | 5
NAME GORDILLO, MARIA RAME - &
street anaess | 7817 NW 72ND AVENUE ' STREET ADDRESS § ‘
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP Y
iy
TITLE [ Dpelete TITLE M change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-72IP CITY-§T-2IP
TITLE O Delete TITLE [ thange _ [ Addition .
= - B B - e s TR L L Lo TSmeeeT o v T 5 CTT Reremaeemn o i oo Y § S [EEANL AL -o-—— T e - e m— *
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e Y
CiTY-S1-2P CITY-5T-2IP =)
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP




