R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9900001901 1

FILED
May 08, 2002 8:00 am
Secretary of State

|
|

1. Entity Name p
<
Principal Place of Business Mailing Address
7711 SW 56TH STREET 7711 SW 56TH STREET .
A-109 A109 80092011
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE _ o
City & State City & State 4. FEI Number 5 09 861 Applied For
G 32 Not Applicable
Zi Count Zi C .
s ouniry ® euntry 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, GUSTAVO Street Address (P.0. Bax Number is Not Acceptable)
reg rass (F.0. Box Number (s No cceplable
7711 SW 56TH STREET A-109
MIAMI FL 33155
City FL Zip Codo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signatura, typed or printed name of registered agent and fitle it applicabla. (NOTE: Registered Agent signatura reguired when reinstating) CATE
9. This corporaticn is eligible 1o satlsfy ils Intangible _ FILE NOW!!! FEE IS $150.00 . |—10..ElectionC ian.Einancin P B
==~ filing requireTTont and e18es [0 U0 86— |———~“RgF MEY T, 2002 Fes Wil Be 550,00 == reat Fung (U:J:rift?utfg:n ° fﬂﬁ%’?’e? -
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE FD 1 Delets e O chenge O] Addlion | 5
NAME DE ARMAS, CLAUDIA NAME 228
streeT anoress | 5857 S.W. 64TH PLACE STREET ADDRESS §
orv-gr-ze | MIAMI FL 33143 CITY-ST-21P o
N o
L STD [ Delete TALE [JChange [ Acdition | &
NAME DE ARMAS, GUSTAVQ NAME
streer aooress | 5857 S.W. 64TH PLAGCE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE O pelete TILE [Ichangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS - = = — === .r =l SSTREETADDRESS | - - - EaE e - R e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME ;& etiils 22 TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 2
TITLE [ Delete TILE (O change ] Addition
NAME NAME ’
STREET ADDRESS | 7. STREET ADDRESS
CITY-S7-21P ! ! CRY-ST-ZiP

SIGNATURE: ,

13, 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corparation or the receiver or trustee empow
changed, or on an attachment with an address, wi

ed to execute this report as reguired by Chapter 607,
all other like erqpowered. 7

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

D}né Daytirne Phone #




