e ———————————————— e . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
1. Enty Name ecretary of State .
Principal Place of Business Mailing Address
10540 NW 28 ST 8890 S.W. 24TH STREET [SRLIR Y AT RY XV ET)
#G106 SUITE 210
2, Princip’al Place of Business 3. Mailing Address ) 7
10930 N Je ST T ere o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#:' F lOS N i -
City & State City & State 4. FE{ Number Applied For
= —
Ay, 1o 33T 650871178 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desired O $8'75 Additional
. T - I B . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, RENE Street Address (P.O. Box Number is Not Acceptable)
8890 S.W. 24TH STREET
SUITE 210
MIAMI FL 33165 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
¥
9. 'IT'hlsfﬁ.orporatlc_)n is 8h1g|b'§ tcl) setmstfy(\jls Intangible FILE NOW1! FEE'(!S %150.00 ) 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equvremen and elecls to do so. Atter May 1, 2002 Fee w 00 Trust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O Chenge [ Addition | 5
NAME DCF AMORIM, MARIA NAME O
sTreeT anbRESS | 9428 FOUNTAINBLEAU BLVD., #201 STREET ADDRESS § |
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P o
" o :
TITLE [ Delste TITLE O Change [ Addition | G
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
NME TR w3 S et - e sty T LT e e 2 2 - 2 - - - -[-Change - ] Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis 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 diractor
of the cerporation or the receiver or trustee empoweread to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: BT HRED Macin Amoria 3/1 J1002—
SIGNATURE AND TYPELJOR PRINTED NAME UF,S"&NING OFFICER OR DIRECTOR Hate ¢ Daytima Phone #




