B
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000028024 ecretary of State

1. Entity Name

FILED

D & | CORPORATION 04-22-2002 90140 047 ***158.75
. . i

Principal Place of Business Mailing Address

8300 W. FLAGLER ST. 8300 W. FLAGLER ST. ' .

SUITE #118 SUITE #118 .

MIAMI FL 33144 MIAMI FL 33144

AR R

BRI B st | BAib el weall

Apr 22,2002 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
Cityﬁlate . ’ City & State . 4. FEI Number Applied For
i F\ M ‘ ‘: l"’ M \ AM \ F (- 65'09%3% / Not Applicable
ZiPm s s | COUNY e oo | TP cms e o | 2 CQUANYa gt s e mgemrn e o o T _<|B‘/*r$8.75 Additional” "~ 7
. . 5. Cenlificaté of Status Desired !
2314 [aMi-Dace | 2D\DD i AMi- DADE. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ’ ARMANDO ¢ Street Address (P.O. Box Number is Not Acceptable)
8210 S.W. 163 PLACE
MIAMI FL 33193
(\ City FL Zip Code

8. The above named entity submifs this statgm Pose of changing its registered office or registered agent, or bath, in the State of Florida.
ging g

SIGNATURE / 4‘ o3 _,02.
Signalura.\yp! or pfi nar\\of re\isler pd agent title i ap).\icablé. {NOTE: Registered Agent signature required whan reinstating} DATE
o
9. This carporation is elwgmmanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. § . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [0 Delete TITLE [ Change [ Addtion.
e VAZQUEZ, ARMANDO C e
STREET AUDRESS | 8240 SW 163 PLACE STREET ADDRESS
CiTY-ST-2IP MlAMl FL 13193 CITY-51-2IP ]
TITLE v [ Delete TITLE [ change ] Addition
e ESPINOZA, DANIEL e
STREET ADORESS | ganey W. FLAGLER ST STREET ADDRESS
~*]- CiTY-ST-2Ip-- MIAMI FLE33144 == =~~~ = - == * S—cme-emaa— =~ OIMY=STalIP oo tm o e ot - i e BB ot e e e < s a i
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE Ochange 7 Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p .
TITLE [ celete TITLE O change [ Addition
NAME ‘ ; NAME ‘
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ing does not gualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the Information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y, exscule jkis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Per | d.

FiL Hoalor  (a09)2007m50.

NTED n’me OF suqu; OFFJGER OR DIRECTOR LT Daylime Phore #

13. | hereby certify that the information supplied with thig
indicated on this report or supplerpental report is trup
of the corperation cr the receive,
changed, or on an attachment

SIGNATURE:

- CR2ED34 (9/01)

|



