T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

e L0 0o

Principal Place of Business ' Mailing Address
59 NW 10 STREET 59 NW 10 STREET
MIAMI. FL 33138-3508 MIAMI FL 33136-3508
15515 S.W. 177 Ave 15515 §.W. 177 Ave '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ’ DO NOT WRITE IN THIS SPACE
-
City & State - City & State . 4. FEI Number Applied For
MIAMI, FL | MIAMI, FL | 650945988 Not Applicabio
§p3 187 . . CDUPITY . 293 187 -~ . .Country i . 5. Certificate of Status Desired O ?ge'ggql’:?:éﬁ,o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQU"JAROSA' PAULO Strest Address (P.0. Box Number is Not Acceptable)
19780 SW 177 AVE #125
MIAMI FL 33187
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
l"l_‘ '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . 4 [PrY 4 . « i" f
8. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O Y
g it ’ i Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Departnﬁlent of State
11, QOFFICERS AND DIRECTORS’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TILE - O Crange [ Addiion | S
NAME ESQUIJARDSA, PAULO NAME 3
sTReeT aporess | 19780 SW 177 AVE #125 STREET ADDRESS FO’S
CITY-ST-2P MIAM! FL 33187 CITY-ST-2IP w
: — o
e [ Delete TITLE [ change [T Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e e - . eea QOSSR | L e s .
TITLE O Delete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ elete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T1-2IP CITY-57-2IP
TILE [ Delate TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-§1-2IP
TITLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-57-2IP
13. | hereby certify that the informatiof Eupplied with thisAling doe3qot qualify fbr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefgntal report is trffe and accuradg 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 prirustee empowgred to executelthis 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 wifh pn address, wi i i

SIGNATURE: Sifk

smmru’f AND TYPED OR PRINTED NAME QFf SIGNING GFFICER OR DIRECTOW

oql/uﬁz (205) 2659 - Spoo

fDate Daytime Phone #

I .



