4

2002 UNIFORM BUS.INESS REPORT (UBR) FILED

uruvaey g

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an ana%cent with an address, with all cther like empowered.

SIGNATURE:  £SrR DAT T RECERETUL ) /ﬁgﬂ‘{ 4///////m- (905 rr 77728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Data Daylima Phone #

L ]
DOCUMENT#  P99000030205 Apr 24,2002 8:00 am
1. Enily Naro ecretary of State
Principal Place cf Business Mailing Address
2500 SW 107 AVE 2500 SW 107 AVE -
STE. 29 STE. 29
MIAMI FL 33165 MIAM) FL 33165
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-w1 1085 Not Applicable
Zi i t i
® Country Zp Country 5. Certificate of Status Desired N $8'75 I-\_ddltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOI ZAl ? ESTE Street Address (P.Q. Box Number is Not Accepiable)
| 2500 SW. 107 AVE. o o _ o
STE 29 -
MIAMI FL 33165 City FL | 2°Code
-4
hﬂ 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.
r
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinslating) DATE
. i g e ) H
9. ¥hlsff:|:rporat1c?n is elvlgwb\:‘ tcl> setmslfyclfts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirament ana elects 1o o 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE O Changs [ Addition | S
NAME MOLINA, DAMIAN HAME =)
STREET ADDRESS | 2500 S.W. 107 AVE., STE. 29 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33165 £ITY-ST-2IP m
1
TITLE SVD O Delete TILE ClChange [ Addition | G
NANE GONZALEZ, ESTEBAN NAME
STREETADDRESS | 2500 S.W. 107 AVE., STE. 29 STREET ADDRESS
cITY-ST-2IP MIAM! FL 33165 CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-7IP- .- P P Y, Y W -] [ JO S —
TITLE . ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP




