2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000032263 | Feb 11, 2002 8:00 am

17 Eniy Name . Secretary of State
Mi l STMENTS, INC. 02-11-2002 90048 019 ***150.00
Principal Place of Business Mailing Address

4301 SW 8 STREET 4301 SW B STREET

MIAMI FL 33134 MIAMI FL 33134

ARG W ARITRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far .
650914334 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O 38'75 A_ddiiior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
OE LA CRUZ' LUIS F JR Sireet Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE SUITE 805
CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
9. Th@f:_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |9.a $150.00 10. Election Campaign Financing $5.00 way B
Tasiiling raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l nded 1o Foss
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Aodition
NAME MARZOA, RAUL NAME
streeT aooress | 4301 SW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33134 CITY-ST-7IP
TITLE VSD O Celete TITLE O change  [J Addition
NAME MARZOA, RENE JR NAME
sTReeT ao0ress | 4304 SW 8 STREET STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33134 CITY-ST-2IP
TINLE - - - - O pelete TITLE - = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-51-2IP CITy-§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 GRY-S7-2IP
TILE - [ Delete TITLE ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-21P
TIMLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive rustee empoweed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

An address, witf all other like empowered.

MZQR\MHED /——Q)Z—az_ @0@’944’"”22

D OR PRINMAMEWIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T LTS LG

ny

CR2E034 (9/01)



