FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

A Secretary of State
P Ecn)m? NETEAENT #gquwd/ 700 L 06-03-2002 91197 028 ***150.00
EAGLIE ROCik CREAT/IONS
DO NOT WRITE IN THIS SPACE
2. Pw;aglia;e OCf:I-Bus[n}ssq pmdé_ 3. Mailir‘? ?ZS;{E i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Fridvpenvace ,£0 | ©*" Y 65-09)9299 o Aopis
Zip ca 3 3 2 L‘L Coﬂy S ,q . Zip Country 5. Certificate of Status Desired O ?esa';gl Sri(gﬁona'

7. Name and Address of Current Registared Agent

e FRANCISCO  (RSTELA O S

DO NOT WRITE

Street Address {P.0. Bex Number is Not Acceptable)

. TINTHIS SPACE Fi0f C S 19 Place

v . lavderdia e FL | *®5%%2

8. 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.

SIGNATURE
Signature, typed or prined name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
. ion is aliai | . January 1 - May 1 Fee is $150.00 ©
9. Ihlsf‘?orporatlgn is el:glblc;e 1? se:llffy[;ts Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5-00 May Bo
Sax ! In.? rg-qunregne: and elects fa de so, Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) fﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TLE pﬂESI@g—’yT’ - OWNER TE
NAME FRANCISc O ERPCTELLANOCE NAME
STREETADDRESS | <ol ¢ K. 0. Q@ Ll ce ] SIREET ADDRESS
CITY-ST-2P Fl lavclerdale , £) 3332\ oITY-$1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-2IP
TITLE TITLE
NAME NAME

S ADDRESS TREET ADDRESS .
cuTTiE-E;r-zw . e __zm;sr-,zwi_ et Jl()_NQTWB!I_E

L e T i um

CR2E034B {12/01)

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE TIFLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-51-2Ip CITY-5T-71P
TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADBRESS
CITY-81-21P CITY-5T-7IP

13. | hereby certify that the information supplieg with this filing 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 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ AZA[CsCo G%Jauhﬂos T/29/02 [arq) wys 189

SIGfATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dates Daytime Phaone #




