Z00Z FOR PROFIT
UNIFORM BUSINESS

PORATION
ORT (UBR)

DOCUMENT # P99000027686

1. Entity Name
55.;;-‘0&.5 Ra SovRees

Foa, Soum™ FLORIDA , Twc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

{419 ReED RoAad

3. Mailing Address

419 ReDd RoAD

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90110 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . . City & State . 4, FEI NLgnper Applied For
wesr MiAmi , Fo wssT mMIAMT , F L. S5- 0910021 Not Applicabla
7 - —
3'; {44 Country %p3 14y Country 5. Certificate of Status Desired  [J gea(;gesq :;E:Jtlonal
7. Name and Address of Current Registerad Agent
. - Name - . [ -
NITZA K.osADO
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
i4H19 RED RoAD
City .. Zip Gode
: WEST Minmi FL | 33515y
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.
sngﬁ‘ATURE A rze Losadu O~ 1O~ 0T
Signature, typed or printad nare of registered agent and title i anplicable (NOTE: Registered Agent signatute fequired when reinstating) DATE
) . o . January 1 - May 1 Fee is $150.00 .

> Ig:(sﬁicn,rp?;azi:r:e?g:f é?ei?é'fé”éf ;:tang'me After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may e

(See cri?erie?on back) ' G/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS
TILE NIiTZA ROSADO V[P TeE
NAME NAME
seer aooress | 1419 RED RoAD STREET AUDHESS
CITY-ST-2IP WE ST Miani , FL 32314y CITY-S1-2P
e s /T J e
NAME ITOSEFinA TORRES NAME
STREETADDRESS | 414 R ED RoAaD STREET ADBRESS
CHTY-ST-2IP WEST MiAami , FL 3314y CIFY-ST-ZiP
THTLE TRE o
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP . DO NOT WRITE
TITLE TTLE
o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-S1-zIP
TITLE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an addresg, with g} other like empowered.

SIGNATURE: /i b Hpssone

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

oY lo-02 786 ~295-2/30

SIGNATURE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

CR2EQ34B (12/01)



