2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lt 0 0 am

1. Entity Name
Principal Place of Busingss Mailing Address

14021 SW 320 STREET 14021 SW 320 STREET

HOMESTEAD FL 33033 HOMESTEAD FL 33033

RO

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 5 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650898472 Not Appicabls
Zip Country “ip Country 5, Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .} Name LA _ - '!— Iw 0 QF
BRADMAN, HEYWARD A &4 kDo Nio pA HErES
! Street Address (P.Q. Box Number is Not Acceptable)
10821 SW 171ST ST
MIAMI FL 33157 (Lep 2y SW 320 .
m City HomecteaD FL Zip Code 33 033

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ Bicarpe Avrowlo Quczm:—‘f pL/O(;/pZ

8. The above rlahed ety su

SIGNATURE |

. Signature, o ed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE/
L4
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzl‘lc;znda(r:ng:t:'?l:uti::ncmg O fdsdgjqohl’!?éfe
(See criteria on back) O Make Check Payable to Department of State | ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [SDeete TiTLE PD MChange ™% Addition
NAME STEGICH, RUBEN NAME 2.4 P Al ﬂ_ X '
streer aooress | 14021 SW 320 STREET STREET ADDRESS | qpcz,_A_a'Zbo
1 3w 320 £
orv-sr-ze | HOMESTEAD FL 33033 o5 | LeilerEAd Bl 3 2032
TILE STD M}emg TILE ST Kcnange ’f Adgition
NAME CATALANO, GUSTAVO v (Eoki [EVY
streeT aooress | 14021 SW 320 STREET staeeTa00REss [{ Yot Sk 2oe K
onv-stze | HOMESTEAD FL 33033 ' s | PepwregTerd | FL 33,03 3 ,
TmE D E/Delele TLE [ Change [ Addition
NAME BENAVENTE, JULIO. T L o
STREET ADDRESS | 14021 SW 320 STREET STREET ADDRESS
CIy-S7-2P HOMESTEAD FL 33033 CITY-57-2IP
TILE D mem[e TILE [ Change [ Addition
NAME CHOY, LADISLDO NAME
sTReeT ADDRESS | 14021 SW 320 STREET STREET ADDRESS
ory-sze | HOMESTEAD FL 33033 CITY-5T-21P
TITLE [ Delete TILE [ Change () Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CAY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatign €upphe with this [js does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental reort is rug’alfd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporaﬂon or the receivey or trusteg Ejed jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d heylike empowered,

SIGNATURE: ___ ©iG QR A ueres  or-0F-02  zs. 243-4109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TLICYHWY

ny

CR2E034 (9/01)




