2002 UNIFORM BUSINESS REPORT (UBR) FILED b

0t-19. 2502

SIGNATURE: ___ i/
s O

R
SIGNATURE AND r\TBoQ ﬂﬁmreﬁ'nnﬁﬁﬂenma OFFICER GR BIRECTOR
At

Date Qaytima Phone #

. =
DOCUMENT #  P98000075937 MSar 26, 2002f % t0(2 am g
1. Entiy Neme ecretary of dState
Principal Place of Business Mailing Address
CCS 4420 CCS 4420
4440 NW 73 RD 4440 NW 73 RD )
MIAMI FL 33166 MIAM! FL 33166 | e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3530735 Applied For
Not Applicable
Zi Count Zi t : i
in ouriny ip Country 5. Certificate of Status Desired ﬂ $8.75 Addnnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= FINOL-MONICA:N—- ===~ ot e = = _—
N Street Address {P.C. Box Number is Nat Acceptable)
CCS 4420
4440 KW 73 RD
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, $hrsfﬁprporatlgn is elltglbig th> siuslfyclits Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil \r!g rgqmremen &ndl elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, h Added 1o Fees
{See crileria on back) ) O Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete me Olcharge [ Addtion | 5
NAME FINOL, MONICA NAME 9
stneer anbress | CCS 44204440 NW 73 RD STREET ADDRESS 3
cmv-st-ze | MIAME FL 33166 CITY-ST-2P o
— g
TITLE Vv O Delete TITLE [JChange  [7] Addition | G
NAME CAMARA, JOSE NAME
sTReeT a0oress | COS 4420-4440 NW 73 RD STREET ADDRESS
CIrY-S1-2IP MIAMI FL 33168 CITY-5T-7IP
TITLE O Delete TITLE [Jchange ~ [J Addition
NAME NAME
STREET ADDRESS I STREET ADDIRESS . .
CITY-ST-2IP CiTY-ST-2IP
TILE 7 pelete TILE (3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ’ [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP i CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
18. | hereby certify that the information sypplied with this filifig does Hot qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemerkal refprt f\true akd accurffe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tihistee cyvered to exece this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with arfadd empowered,



