——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 29, 2002 8:00 amg

1. Eniy Name Secretary of State
O
Wh
Frincipal Place of Business Mailing Address
[ ]
3035 NW 99TH STREET 3035 NW 99TH STREET A v v oavw
MIAMI FL 33147 MIAMI FL 33147 7
2. Principal Place of Business 3. Maiing Address ||||"III "”l”l ‘Im "“l Il”l IIN "m "m I“Il Mll m"”" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UB Applied For
6 92938 Mot Applicable
Zi ‘ it iti
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ P p—
M e e e . — —_— -;:.:.-.'_-—;::zua—rﬁe—-——-?—- =
REMIGIO, MELANIA -
! Street Address (P.O. Box Number is Not Acceplable)
3035 NW 99TH STREET ,
MIAMI FL 33147
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
Signatwie, typad or printed name of registered agent and fitle if applicable. {NOTE: Regrsterad Agent signaturs required whan reinstating) DATE
i
9 1hlsiﬁorporanon is el|1g\b!: th> satms;fyéts itangible _ é_ _...FILE NOW1!! FEE IS $150,00_ 10.-Election Campajgn Financing-. ~————-$5.00.May.Be— - |
ax filing requirement and elects to dd So. Atter May 1, 2002 Fee will be $550.00 = Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES TO OFFICERS AND DI_HEZTORS IN 11
TiE P CJ elete T ” Change [ Addtion | S
NAME DE LOS SANTOS, ADNANO NAME PE Wi SQN WS ADCIGND &
streeT annaess | 3035 NW 99TH ST STREETADDRESS | Do B MV P9 th o7 §
CINY-$T-21p MIAMI FL 33147 CITY - $T-21P KMrar ¢ ~e 33 17/7 ﬁ
TITLE i O Delete TITLE O change [ Additien | &G
NAME REMIGIO, MELANIA HAME
sTrzer AooRess | 3035 NW 99TH ST STREET-ADGRESS
CITY-§T-2P MIAMI FL 33147 CITY-ST-2P
Ll e SR D) Delste== MommE="0 | o L. [[1 Change [ Acdition_
NAME HAMES—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
C'llTY-ST-ZIP CITY-81-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnh other like empowered.
SIGNATURE: ‘f/ﬁﬂ (3“7835’?"0%
Dals Daytime Phone 8

l



