FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT # P7#0000 83872 ecretary of State

1. Entity Name : 04-09-2002 90738 024 ***158.75
??/fm Zjecﬁ forf).

DO NOT WRITE IN THIS SPACE
51062009

4
v
2. Principal Place of Business 3. Mailing Address
L3bo NE 3 Ave bT60 NE IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State | 4. FE! Number Applied For
 Miam FL M, 450866 3% bie

yredi 12 127/ Not Appficaple |
Couniry Country $8.75 Additional

< 3 3 / ,7/3) ”SA aip 53 /?/oo f/fﬂ 5. Certiticate of Status Desired M Fee Roguired

7. Name and Address of Current Registered Agent

e Klchard blhilatkier -

“ D@ N@T WRHTE . o Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE b2 Mol 62 Shei?

i
*

) City /'f/‘amf FL Zip C°de33:‘$'a

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

SIGNATURE % Crdal ML_MM A ?/// / Zepa

Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Ragisterod Agant signature required when reinstating) DATE

8. This f:.orporatir.m is eligible 1o salisfy ils Intangible dan:fatg L;;ﬂ??;eeFie;égS?gg.ua . 10. Election Campaign Financing $5,00 May Be
Tax flllqg rgqunrement and glects to do so. Amended UBR s $61.25 _ Trust Fund Contribution. ) Added to Fes
(Bee criteria on back) a * Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

e PD TE

NAVE Carlos Carrvasco NAVE

SHEINLESS | 62/ Sansel £ STREET ACDFESS

aTy-St- a7 Il'//‘éf”f.'f FL 33/{3 QY- 8T- 2P

TRE TME

NAMVE INAVE

SIFET AXDRESS STFET AXTES

ary-sr ap CTY- ST- P

TTLE TE

NAVE: [ - s - e - CNAVE - P

i sreroras ‘DO NOT WRITE

e Wt IN THIS SPACE

STRET ACORERS STRET AORERS
aiy- 61 2P QY- T 2P
TME e

NAVE NWE

STFEET ALDFES ’ STFEET ADOFESS
aTY-ST- AP QTy-ST-2P
TLE TE

NEME NAMIE

STFEET AUDFESS STFEET ADOFERS
oTY-&T-2P QTY-5R2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or sugplemental 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 ¢t the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like erggowered.
SIGNATURE: /Za" CRreloS L Canldas m///ﬁz, o5 - 05— S5¢H

SIGNATURE pMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




