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FOR PROFIT CORPORATION

FORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91600 026 ***150.00

DOCUMENT # p98000098701

1. Entity Name
REDECOMSA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2RD,__St 4521 _NW _2ND__ St
Suite, Apt. #, etc. Sukte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
Miami, F1 Miami, F] £5=-0914418 .- =] - |Not Applicabla
Zip T T 7| TCountry Zip Country 5. Cerificate of Status Desired m} 58'75 ‘?d"ma'
33126 us 313126 us, ] Feo Required -
7. Name and Address of Cutrent Registered Agent
- e e o o NPT Vv ™ R m —
DO NOT WRITE e
. Street Address (P.O. Box Number is Not Acceptable}
ettt e G W o SO, q Iy 5 — ¥ ol ey ca-mw—'-mj——m .?.ﬂé. 'St';" = - e e
> IN THIS-SPACE
City_‘ . F L Zip Coda
Miamji e 33126
8. The above named enlity submits this statement for the purpose of changing its registerad ofiice of registered agent, or both, if'the State of Florida.
SIGNATURE
Signature, yped of printed reme of registerad agent and tile it apphcabio. {NQTE: Regratarod Agent signatre required wihtan reinstating} DATE
; e " ; January 1 - May 1 Fee is $150.00
" Tax Hing rocurementant s s a2 Aftar My 1, Foo Is $350.00 10. Elecion Campaign Financiog _ $5,00 ay 8o
So ‘? 18 on back) " g Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac - Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS .
me p e - g
NAME SANTANA, MARTIN A. HAME =
e [4521 NW 2ND, ST, s g
ST MIAMI., FL. 13124 o a3
- —3-2H w
TIE vT TinE g
W CASTRO D HAE ©
smromes | S25 gw g: gANTANA , SONNYA SRR DRSS | .
crrv-si-zp 3 < Z2ND. ST‘-: - aresr-ze; - . e . c e - . )
e : = e
= HANE == =-. R i i T i o - e S o W NEE e V= i e e S o e _
STREET ADDRESS STREET ADDAESS .
CTY-51. 2P CITY§T- 2 _ . DO NOT WRITE '
| TITLE st | ~a s i e o s e A BTt l o TITLE St S e o el s i ) I 4 e v TN I e TR W i TS e | i e s S
o e INTHIS"SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CAy-s1-np
THE - TME
HAME NAME'
STREET ADDRESS STREEY ADDRESS
CITY-3T-20P Ciy-st-70P
TITLE TILE
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P cy-sk-zp _
13. 1 hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.075[3)(1), Florida Statutes, | further certify that tha informalion
indicaled on this report or supple tal report is lrue and accurate end that my signature shall have the same legal effect as if made under oalh; that | em an oflicer or director
of the corporation or the recelver/gf trustee empowered to gxecute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 11 of on an
aitachment wilh an adcress, wilh/At other like ampowered, . . .
SIGNATURE: Y . H7-05- %7/%‘3% Y
. 4 Daie Deytara Phone & 4

s?furunz Aun'mﬁ! oR Pﬁm‘?ﬁ'm! OF JGNING OFFICER OR DIRECTOR
114

’




