FILED }
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am|

1. Entity Name Secretal :’ Of State 4
Principal Place of Business Mailing Address ¥ _9;_6
| =3%0.NW 79 AVE. STE. 410 e S0 NW 79 AVE STE. 410 i e e
MIAMI FL 33166 MIAMI"FL™ 33166 - T =S
2. Principal Place of Business 3. Mailing Address ] ‘Imm ‘l”m’m" "“”Im"m ""Im" mm’m "Ill ”" ’"’
Suite"Apt. #, etc. 7 Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For i
65-0883945 Not Applicable
Zi Count Zi Countr it
® uny P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GO, AR DO Street Address {P.O. Box Number is Not Acceptable)
3900 NW 79 AVE, STE. 410
MIAMI FL 33166
D City Zip Code
&) . FL
8. The above named entity submits this stalement for the popose of changing Its registered office or ragistered agent, or both, In the State of Florida.
X
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signalure required when rainstating} DATE
. L e . "
. 8. I:;s’f.c:ﬁir??rauc‘m ‘3_ el'g‘b.f_f tc: Sa“Sfy.'ti_lnt?,ng_'?I?.,. e _.,.__EH'EHQFL-EE,EJS_S:@Q_QQW ol 0. Election Campaign Finanging - - '"'$5;00'-May-Bo‘ 2=
—Tax: ‘g .eqUTclnc: t-amd-siectstotoso: ~ Ammmwm-”" Trust Fund Contribution. O Added to Feas P
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (7 elete e (J change [ Addiiion | 5
NAME GALLEGO, ARMANDO NAME g8
sTREET ADDRESS | 3800 NW 79 AVE, STE. 410 STREET ADDRESS — 3
orv-sr-ze | MIAMI FL 33166 CITY-ST-2IP H
o
TILE DV Rﬁem TITLE [ Change [ Addition | G
NAME GALLEGO, EVELYN NAME
STREET ADCRESS | 3900 NW 79 AVE, STE. 410 STREET ADDRESS
Cify-st-zie MIAMI FL 33156 CITY-ST-7IP )
FITLE T Detete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Acddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TILE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e o Dol gme | - =~ [JChange --fJ-Addition-{ - -}
NaME T~ T 1T T T ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 it made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




