|
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 amg

DOCUMENT #° ' P98000061377 - Secretary of State

1. Entity Nama E
Principal Piace of Business Mailing Address

6831 S.W. 129 AVENUE # 6831 SW. 129 AVENUE #!

MIAMI FL 33183 MIAMI FL 33183

e _IBASOIMUAMATIRGEY

- "2.'-Pr|‘n'cip'al-Pfé?cb*of-gasincoa - s 1= Maikng Address et e o e o e
’v_,f .
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08535 Applied For
85 Not Applicable
i Count i i
e ounity Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, ALEXANDER .

6831 SW. 120°AVENUE #1.

MIAMI FL 33183 -

o Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ ) pmoitor 7/31/49\

SIGNATURE
(NOTE: Registered Agent signalure required when reinstating) DATE 1
1]
 Taing reairinin s shee st | AtarMay 1, 2002 Fee wil b Sofooo | % EREienCanosioninancing . $5.00 way 5o
= ’ i ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
MLE PT [ Delete TILE : O change  [J Agdition | S
HAME JIMENEZ, ALEXANDER NAME 3
STREET AnoRess | 6831 SW 129 AVE #1 STREET ADDRESS §
orv-sr-ze | MIAMI FL 33183 CITY-ST-21P o
mme- -y [VPS, ' O Delete TITLE DClchange [ Adeiion | &5
mie 7 | JIMENEZ, MILAGROS NAME
srreet A0DRess | 6831 SW-129 AVE., #1 STREET ADDRESS
eriv-stzie.” |'MIAME FL 33183 CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2IP
TILE [ pelete TITLE [ cChange [ Addition
e | T T T T e T T :
STREET ADGRESS STREET ADORESS o o T
CITY-ST-2IP CITY-ST-2IP ‘ o :
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
K. of the carporation or the receivér or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with afl oiher like empowered.

SIGNATURE: AL «@'”' Coddee Timeaey 91?4;//;,1 XS - f1-)FT77

7Date Caytime Phons # e




