FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
oy, g0

1. Entity Name

Principal Place of Business Mailing Address
€356 NW 82 AVENUE 6356 NW 82 AVENUE
MIAMI FL 33166 MIAMI FL 33166

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0883 Applied For
950 Not Applicable
Zi 0 Count i Count it
L ouniy “p ounity 5. Certificate of Status Desres ~ [J ~ 98+79 Additionai
Fee Required

g

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— \_..;,- [ — L - - = E - Narnen - - — o~ - - LT e e s = - - - - - =
P'NA' SEVERO Street Address (P.O. Box Number is Not Acceptable)

6358 NW B2 AVE

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title It applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
e nd ol o satefy s Inangible Aﬂ;‘;ﬁ;‘f‘;’;& ';'?ef "f;ﬁ; 52505% 0 10. Election Campaign Fnancing $5.00 May 8o
o ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DPST ‘ O Delete TITE 3 Change ] Addition
NAME PINA, SEVERO NAME
sTreeT ADDRESS | 1601 S.W. 67TH AVE. STREET ADDRESS
crv-st-ze | MIAMI FL 33155 CITY-5T-21P
TITLE {J pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
e IR (S S L Py . ] - - e - - - .-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-Z1P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or Lustee empowesetha.execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gite Ndress afith all othpr like empowered.

7 Jete Ao Lainuiged S5 /o5 (300 vrr o

SIGNATUR® -
2w SIGNATURE AND WWTEME OF SigfNING OFFICER OR DiRECTOR Data Saytime Phons #

AY EBYESCD HH

CR2E034 (5/01)




