2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059011 Secretary of State

Principal Place of Business Mailing Address
13200 SW 128 STREET 13200 SW 128 STR
SUITE FY
3. Principal Place of Business =T 3. Mailn Addre? /
coe S A
L YOS tonctF 25 [ 04y Fud
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S e fé@/
City & State City & State | 4 FEINumber Applied For
chm (? Bop s T 650942045 Not Applicable
Zip T | ~Ceuntry BZipa / 3- Cocurjys—;g 7 5 _Certificaté of Sialus‘ Desired O Ei'ggql‘;?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' JuLIo Street Address (P.0. Box Number is Not Acceptable}
1320°SW 128 STREET -
SUITE'FY,
MMHEL 33186 City FL Zip Code

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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T e st | ator ey 12002 Foo wil e ssgogo | 'O SocionCamosiontancing - 85,00 ey e
g ré - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS (N 11
TE PD . O Delete TIME [dChange  [J Addition
NAME PEREZ, JULIO NAME
sTReeT Anpress | 13200 SW 128 STREET SUITE F1 STREET ADCRESS
orv-st-ze | MIAMI FL 33186 CITY - ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .- - « -~ fony-sr-p T T - - -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-81-2IP
THLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF

13. | hereby certify that the infaormation supplied with this
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee empo
changad, or on an attachment with an addreg

SIGNATURE: _~ S/ A fZ g S G Eperd & RPRrL oA

sm?\d'run?ﬁu TYPED (?ARINTED NAME OF 5t4NING OFFICER OR DIRECTOR " Date Daytime Phone #

3 doas nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arbd to execute this report as requized by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
# all other like empowered.

May 06, 2002 8:00 am

CR2E034 (9/01)




