2002 UNIFORM BUSINESS REPORT (UBR) FILED §
4. Endly Name ecretary of State >
\ : <
|
Principal Place of Business Mailing Address !
22025 S DIXIE HWY % PEREZ. BEMAR & ASSOC.
MIAMI FL 33170 ¥ 13935 NW 1ST AVENUE
Us MIAME FL 33168
2. Principal Plzace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
) 65‘0872576 Not Applicable
2 Couniry Zip Country ' 5. Certificate of Status Desired O $8'75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T Name
NODARSE, RENIEL Herey, modlars £
t Street Address (Pb Box Number is Not Acceptablel‘_
19501 SW 129TH CT /19S50 ) S QG
|
MIAMI FL 33177 ‘
L Cit Zip Code
ill!QMn FL :§3177
8. The above named entity submits this statement for the purpose of changing its registered olﬂce or registered agent, or both, in the State of Florida.
SIGNATURE @\'{&b«/) n c’Ué"'ﬁ ‘
Signature, typed or pnnte e of registerad agent and tite if apphcabls (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trit;:Iizr%aggrilr?tr)\u!;::ncmg O fi;%?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD {1 Delete TMLE ' O change [ Addiion | 5
NAME VALDEZ, FRANK NAME g
STREET ADORESS | 19722 S.W. 121 AVE. STREET ADDRESS §
QITY-5T-21P MIAMI FL 33177 CITY-5T-2IP o
ut: VPD O Delete e ] Change [ Addilon | &
HAME NODARSE, MERCY HAME
STREET ADDRESS | $9501 SW 128 CT STREET ADDRESS
CITY-ST1-2P MIAMI FL 33177 ‘ CITY-§T-2P
me . |D . . o Oloeete . _ |F rme ‘, . _ ) —— _Octhange [additon | _
NAME NODARSE, ELENA e |
STREET ADGRESS | 20200 SW 117TH CT. STREET ADDRESS
CITY-ST1-2iP MIAMI FL 33177 CITY-ST-21P |
TMLE O Delete TITLE " Dy change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHE:SS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-57-2IP CITY-$T-21P
me O Delete TILE ' Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation ar the receiver or trustee empowered to execute this repori as requT Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

f

changed, or on an attachment with an address with all other like & ored.
SIGNATUREN N UOU\/ G)A(VSL U1 w,pﬂ/\ 110> 3843464/

8t GNAUHE AND TYPED OR PR\N‘I’ED NAME OF SIGNING OFFlcEn OR mn Date Daytime Phone #




