2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY SEISSZD

. -7 i Y » y A

[ ]
DOCUMENT #  P98000044884 May 15, 20021. g.oo am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address ‘
3608 SW. 112TH AVENUE 3608 S.W. 112TH AVENUE ' .
UNIT 7-2 UNIT 7-2 ‘ e v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0841250 Mot Applicable
Zi Count Zi Count M
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
— R — MName —eeom — e : — e |
—_—— s - —— - - S e e e [ 2 R s - = = =
GU. , EDUARDO J Street Address (P.O. Box Number /s Not Acceptable)
3608 S.W. 112TH AVENUE :
UNIT 7-2
MIAMI FL. 33165 T City FL | 27 code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.
SIGNATURE e
& Signature, typad or printed name of registared agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
. i
9. Eisfﬁ%rporanqn is e:tg|:l;e thJ sattls{fyc\its Intangible FILE NOW!! FEE IS $1H50.00 < 10. Election Campaign Financing $5.00 May Be
é‘x o .g rfequweme and elects fo do so. Atter May 1, 2002 Fee will b‘" $550.00 Trusl Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D (5 Delete TITLE O Change [ Addilon | 5
NAME GUZMAN, EDUARDO J NAME =)
streeT poness | 3608 S.W. 112TH AVENUE, UNIT 7-2 STREET ADDRESS §
CITY-§7-21P MIAMI FL 33165 CITY-5T-2IP W
o .
TILE D [ Delete TTLE [0 Change [ Addition | G
NAME RUGAMA, MARIA £ NAME
STREET ADORESS | 3608 S.W. 112TH AVENUE, UNIT 7-2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-7IP .
SMME o o e[ D00t B ) . _[JChange__ .[JAcdiion |
NAME - NAME - )
STREET ADDRESS - STREET ADDRESS
CITY-87=21F CITY-ST-2IP
TILE [ Celete TITLE ' [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C Delete TILE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP P /7 CITY-ST-21P
13. | hereby certify that the information supplied s filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrids fue 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 or the receiver op-+ peadindwered Lo execule 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 attachme' all other like empowered. ;
'/ ' .
L7 o ﬂ ) M= )
SIGNATURE: __ 22277 235 REQUIRED. 3/ So/oc. o5 295 -SB/O
faTungeentr TYPED OR PRINTED NAME OF SIGKING OFFICER OR OIRECTOR /! Dad Daytime Phane #




