2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000071447

Mar 28, 2002 8:00 am

1. Enity N Secretary of State

Principal Place of Business Mailing Address
3675 SW 24 STREET 3675 SW 24 STREET
MIAMI FL 33145 MIAMI FL 33145

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 853 Applied For
51 Not Applicable
“._Z.I_p_ o - ;Eogntl'y R e __ oo County -|~-8. Certificate of Status Desired ~~[] ~" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNAS’ SALVADOR Street Address (P.C. Box Number i3 Nat Acceptable)
3675 SW 24 STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off‘tcefr registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
 Totnpmrmorne aocd o™ | e vey 13002 res it bosos0o | 10 EesionComvanFrancag 5,00 way e
a 0 . ! . Trust Fund Contribution, O Added to Fees
Swe criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS [ Delets TITLE Clchange [ Addition
NAME RIVAS, SALVADOR NAME
sTReeT AoDRESs | 3675 SW 24 STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33145 CITY-ST-ZIP
TITLE O pelete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- - e . e —-|}- CITY-5T-2IP e - - — — . - . e e =
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ cChange  {] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2]

13. | hereby certify that the informaticn supplied with this filing does not qualify for the e
indicated on this report or supplemental 15 ort is true and accurate and that my si
of the corporation or the receiver or trug#sé empowered to execute this 1,

. S/V/aip

n stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
e shalt have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #

TR

CR2E034 (9/01)

I



