2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000001815 “Seeretary of State

Principal Place of Business Mailing Address
2420 NW. 20TH ST. 2420 N.W. 20TH 8T, WVUYE T e
MIAMI £ 33142 MIAMI FL 33142

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0885847 Not Applicable
Zi Count Zi t ! iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- L . - | . - Fee Required

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

Name
SEVILLA, NORMAN F Street Address {P.O. Box Number is Not Acceptable)
729 WEST 518T PLACE
HIALEAH FL 33012

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 Fiorida.

SIGNATURE __

¥ Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinstaling} DATE
eSS s e | L MWL PEE 18 SIS0y hctonCarvmtnirarors - 55,00y 65
Y = ’ y 1,2002 Fee will be $550.00 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 OFFICERS AND DIRECTORS IN 11

TIE PST 7 Dalete e DPT YXchange [ Addition
NAME SEVILLA, NORMAN NAME )

sTReeT AbDRess | T2QWEST 51ST PLACE streeranoress | 729 West 51st Place

CiTY-S7-21P H FL 33012 CITY-§7-2IP

TTLE D O pelete TILE VS XX change [ Addition
HAME SEVILLA, NORMAN NAME SEVILLA, LISSETTE

STReeT AboRESS | 72AWEST 51ST PLACE smEETaDRESs | 729 West 51st Place

CITY-ST-2IP H FL 33012 ' CITY-ST-ZiP Hialeah. Fl 33012

TITE ) T Ooalse me T ' [ Change ~~[J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delate TITLE O change [ Asditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIFY-ST-21P

TITLE ’ O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as requir by Chapter 6807, 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: ___ <. & Norman. Fl..Sevilia Pres:; WM 04/20/02 (305) 635-4663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR~ ~ Date Daytime Phone #

3

|
|
3

:

CR2E034 (9/01)



