2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT #  P99000013128 May 22 2].30,02f 3:00 am
1. Entity Name ecre a O a e 2
Principal Place of Business Mailing Address
9032 S.W. 78TH PLACE 9032 SW. 78TH PLACE
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiing Addrass ”""Ill ||| ||"| ll,” "m IIW Ill" II'I‘ |l||| Hm Nl" ||I ‘I“ II
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 mo‘ 4 Applied For
98 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certificale of Status Desired O $8'75 Addltlonal
Fes Required
] 6.~ Narme 'and’Address of Current Registered - Agerit s 7—Nameand'Address of.New Registered 'Agent - - ————2 |——
Name
-GALLARRETA , JOSE L
GONZALEZ RET Street Address (P.Q. Box Number is Not Acceptable)
8032 S.W. 78TH PLACE
MIAMI FL 33156
City FL Zip Cede
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 Flerida.
e
SIGNATURE
’ Sigrature, typed ar printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
¥, e o ' T
9. _If_hJSfﬁprpOrathn is ehtglblg tcl} S?nstfyéts Intangible A FILE NOWIIl I;EE ISiE $;50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [] Delete TITLE [Jchange [ Addition §
NAME GONZALEZ-GALLARRETA , JOSE L HAME )
streeT AoDress | 9032 S.W. 78TH PLACE STREET ADDAESS §
CITY-ST-2P MIAM! FL 33156 CITY-ST-21P o
TITLE vTD O Detete TILE Clchange [ Additon | &
NAME OLSZYK, CEDALIA C NAME
streer aporess | 9032 S.W. 78TH PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP e -
e - == ” — S —— A e e [ — W)
_TILE 2t = Ty chamge =) Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify thai the information supplied with this filing does not 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 path; that | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my narde appears in Block 11 or Block 12 if
changed, or on an attachment™ith an address, willt aill other Wke empowsled,
NKEING % i P 055 22
SIGNATURE: WA\ A A LB T 11/5’ (, Z {dﬂ!)é%%é/(
/st9m'run£ AND TYPED OR PRINTED MAME OE&IGNING OFFICER OR DIRECTOR Cate Daytima Phona #




