2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P99000063007 MSecreiary of State

Principal Place of Business Mailing Address
12230 SW 132 CT. 12230 SW 132 CT.
MIAMI FL 33186 MIAMI FL 33186

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc._ b -~ — .DONOTWRITEIN.THIS. SPACE

City & State City & State 4. FEI Number Applied For
65-0934393 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A.ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GON ' LEONEL Street Address (P.O, Box Number is Not Acceptable)

12230 SW 132ND COURT
MIAM FL 33186

City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. Wpﬁd or Dﬂl’llBU name of FSQ!STSISG agem and titte if EDD"CEDI& (NOTE: Regislered Agent signa!urﬂ raquired when reins[aling) DATE
8. This corporation is eligible to satisy its Intangible - —- .FILE NOW!!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay Be
Tax fllmlg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe:s
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE PD O Delete THILE [dchange [ Addition
NAME GONZALEZ, LEONEL NAME
sweeT anoaess | 12230 S.W. 132ND CT. STREET ADDRESS
omy-st-ze | MIAMI FL 33186 CITY-ST-21P
TE-- - - | O pelete TITLE [ Change  [) Addition
MAME . i . NAME
STREET ADDRESS |, STREET ADDRESS
onv-sT-ze CHY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (3 Additicn
NAME NAME :
STREET ADDRESS ) ) T STREET ADDRESS T T T T s ommem e TeT s T
CITY-§T-21P GITY-ST-7IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE : O palatz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

13 | hereby caertify that the information supplied 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 supplefmental report is Jree arglaccurate 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 emgdwared I exdcute this report as required by Chapler 607, Fiorida Statujes; and that my name appears in Bleck 11 or Block 12 if
an a
"

changed, or on an attachmen esy, with all ¢

her lfke empowered.
s e/ %_, QUIRED o /oz / S8L)242- 24 20.

SIGNATURE AND TYPED OR FRINTEDfAME OF SIGNING OFFICER OR DIRECTOR Date /' Daytims Phone #

SIGNATURE:

WO LKA

ny

CR2E034 (9/01)

Vi

B

XY



