| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 12,203 300 aml

<
Principal Place of Business Mailing Address
4201 SW. 72ND AVENUE 4201 S.W. 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155

NG CRAN A - ‘

2. Principal Place of Business 3. Mailing Address S
. Y SN Anui
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0831 Applied For
6 114 Not Applicable
Zip Country Zip Country " ) $8B.75_additional
! ——a— e o B .08 : =l e NSl e o =
T L - . 5.. Cenificalg.of Statys Desired—==[ ] Fob Reduired ©
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
SA GO’ TANIA Street Address (P.C. Box Number is Not Acceptable)
420t SW. 72ND AVENUE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e .
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
j ion | ial 1 i i e
9. ihlsfﬁprporallc_:n s el|tg\br§ tTescezgstfyéls Intangible At Fllqu N10‘2’092 T:EE ISH$1 50.00 10. Elsction Campaign Financing $5.00 May 8o
ax fiing requirement and e © do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TILE DO change [ Addition | 5
HAME FORTE, FERNANDO A NAME =2}
sracer aopress | 4201 S.W. 72ND AVENUE STREET ADDRESS §
CTY-ST-2P MIAMI FL. 33155 CITY-ST-21P o
| T
TLE SD (71 Delete TITLE ] Change [ Addition | G
NAME SANTIAGO, TANIA NAME
atReeT AnDRESS | 4201 S.W. 72ND AVENUE STREET AQDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TTmE i T L1 Delels L i O] Change L] Addtion |
NAME SANTIAGO, TANIA NAME
streeT aoDRess | 4201 S.W. 72ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CiTY-ST-ZIP
TITLE [ pelete TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 addresq, Wi other like empowered.
o e /7‘;23/02/ or) 7458
SIGNATURE: Nl e S AUIRED Sasstaco -£197
SIGNATURE ANWED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR 7 Date ' Daytima Phone #




