'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P99000064912 May 16, 20021. 8:00 am
1. Entity Name Secretar y O State >
Principal Place of Business Mailing Address
1949 NE 172ND ST 1949 NE 172ND ST
#9 H9
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65’09377 12 Applied For
Ngt Applicable
Zip Country Zip Country 5. Carfilicate of Status Desied ~ [3 $8+79 Additionat
N L — - ] I — e e Fee Required
- 6 Name and Address of Currant Registered Agent B 7 Name and Address of New Registered Agent
Name
FMARDO'EDGAR Street Address (P.O. Box Number is Not Acceptable)
20200 NE 27TH CT, #J34
AVENTURA FL 33180
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.
SiGNATUHE
LY Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
. o P ) "
<9 Ihlsf{:l.prporam.)n is e!ltglblg tcla salt\stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
v Taxfiling requirement and elects to o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PVST O elete TITLE O changs [ Additon | S
NAME FAJARDO, EDGAR NAME 3
sTReeT ADDRESS | 20200 NE 27TH CT, #J34 STREET ADDRESS §
CITY-ST-2P AVENTURA FL 33180 CITY-5T-21P o
- » 7 m
e = Vv X[)eme TILE O cChange [ Additien | O
NAME BARRERA, RUBEN NAME
STREETADDRESS | 1949 NE 172ND ST STREET ADDRESS
CITY-ST-20P MIAMI FL 33162 CITY-ST-2IP
e - - Y e m—— P R L “ Clpelee = v~ 7 - | == . UV — Cchange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZIP
Tme =% O Delete TITLE [dGChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-ZIPV
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. . CITY-ST-7iIP
13. | heraby certify that the information supplj HH thighiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report ar supplemsenta)fTs is tre 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 trug ered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withe& i all other like empowered
= Q N
SIGNATURE: ___- 75 REQUIRED 0A- \A-DL.  2050ARUBY
SIGNAT R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona # B




