2002 UNIFORM BUSINESS REPCRT, (UBR)

“DOCUMENT #  -+0a9 (000 3956l

RPOGE LI

1. Entity Name s F“_FD E
2 Floviensy, Cofp e e
: EP 1
i .
3 PH Ik 33
Principal Place of Business I Mailing Address o
i.'" YT T
i ItTw' v
26 Eaot 13 Shiek 26 Epat 13 S} ST OF sue
/ 33010 PLORIDA
Acakah £l 330/0 £l 33 S
2. Principal Place of Business 3. Mailing Address - . _ L i
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F umber ? Applied For
= 9 Z/ 6 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esqtﬁ;déﬁo”a'
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
i Name
B C S L S — mmeroarir o
MEDINA‘ JOSE F B - [ T TITSireet’Address. (B.Q..Box Numberis -Nol AcCeplable)——
~ 26 EAST 13TH STREET |
HIALEAH FL 33019 i
3\ City FL Zip Code
8. Jhe above namec entity submits 1h'|s%‘ statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
; Y
SlGNATURE ,/_‘*—ig_ Prei:de 7 . ‘
Signature. M’WW and tilla if applicable. {NQTE: Ragislerad Agan signeature required whan reinstaling} DATE
9, This corporation is eligible tc slaléiylns Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contrioution. Added to Fees
(Sae criteria on back) i | 3, ;
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD . O Delete TILE O change [ Addition | ¢
NAME MEDINA, JOSEF | HAME ¢
street aporess |26 EAST 13TH STREET STREET ADDRESS {
crv-st-z¢ - |HIALEAH FL 33010 CiTY-5T-2IP t
5 {
TILE ' 1 pelete TITLE —_ ge D—Mditsan ¢
e e 0000 TS0 SBE
STREET ADDRESS STREET ADORESS -09/1 7 02--31053--01H
. EEE 3 ] k00,
CITY-ST-2iP | CITY-ST-2IP . 3 EI' 0 jj j]
TITLE el - “‘i 3 Delete - N T T AR E —— T e— - ] Change  {] Acdinon
NAME - = “‘? = e R T - - -
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP } ) ) __Cm:- ST-7P _ ) o e
me k O pelate TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P Y CITY-ST-ZIP
TITLE ¢ [ Deiete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IF
TLE ' O pelete e # O change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP .
13. | hereby certify that the informatiord supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplenental report is true ang accurate and that my signature shall hava the-same tegal effect as if made under oath; that | am an officer cr divector

of the corporation or the receiver d
changed, or on an attachment wit

SIGNATURE:

SIGNATURY AND

CeE L OR PAINFED A

trustee empowared 1 executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with alt other like empowered.

E OF $IGNING OFFICER OR DIRECTOR

Date

Daynime Phone ®




