2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020199 A é’c}é;azrg,ogfss’?ft? "

1. Entity Name

Principal Place of Business Mailing Address
4816 SW 72 AVE P.0. BOX 830245
MIAMI FL 33155 MIAMI FL 33283

— I LR R RO
B3¢ souTH MiAMI AVE., . SAME

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State MIAM ‘ ; L City & Slate 4, FE!I Number 65‘0935697 Applied For

Not Applicabie

ip. Country Zip Country i - $8.75 Additional
33 ’ 3 O Ib ADE 5. Certificate of Status Desired Pee Roquired

" ° 6."Name and’Address of Current Registerad Agent e ~ -~ 7.'Name and Address of New Reglstered Agent
Name
NIETO, CESAR C Street Address {P.0. Box Number is Nol Acceptable)
T res: REN X NU [} ol Acceplable
11938 S.W. 75TH STREET
MIAMI FL 33183
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 Slate of Florida. e e
T
SIGNATURE ' ‘. - O . im“r’,i;'-,.. I
Signature, typed or pnntad name of registered agent and title if applicabls. {NOTE: Registered Agert signature required when reinstating) DATE
9. This F:Prporatiqn is eligible to satisfy its Intangible FILE NOW!II! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $§550.00 i O y
o Trust Fund Contribution. Added to Feas
{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
T bp X Delete e DP . , [ Change  JRJ Addition
NAME NIETO, CESAR C NAME NIiETO, PATRIGA T
STREET apDREss | 11938 S.W. 75 ST. smeeTaooress | 1937 SSA 159 Cov
cr-st-ze |MIAMI FL 33183 CITY-5T-2P Mmiami FL 33i 9e
e DTV [ Delete me DS ‘W'Cnange {7 Addition
NAME NIETO, MARIA A HAME MIETO,CESAR C.
sTReeT aporess (11938 S.W. 75 ST. streer ooress | 138 S, TF ST
crv-st-zp [MIAMI FL 33183 o _ _ — )y stz MiaMmi FL 33i83 . . -
e DS SR veiets TITLE [ Changs [ Addition
NAME ROSALES, PATRICIA NAME
sTreeT aporess 14041 PINE RIDGE LANE STREET ADDRESS
crv-sr-ze  (WESTON FL 33331 CITY-5T-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: i€ 2 Cesime. weto | Orofer (385 372~ g/

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY 9182020

CR2E034.(9/01)



