| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUVENT #  P99000076329 “Serctary of State 1

Principal Place of Business Mailing Address
6606 NW 72ND AVE. 6806 NW 72ND AVE.
MIAM! FL 33166 MIAMI FL 33166

VAR AR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'095 1098 Applied For
Not Appticable
i Z t ar
ap Couriry ° Country 5. Certificate of Status Desired a geae'zg]'ﬁ?;;t'o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e = g e o Name. - o o e S e S T e e D) e
RoSemArRY O PAYARES

PAYARES JUANJ
6606 NW 72ND AVE.

MIAMI FL 33166 | F947 SW /0§ </rcl€ CT.
S Miami FL | 237 ¢

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Rosmerny Oheg, Pﬁw?fzgs 0S /o1 Joal

Street Address (P.O. Box Number is Not Acceptable}

B. The above name

SIGNATURE
. Sigﬁalura, typed or printed n#\e of registared agent and title i apﬁlicﬂe, {NOTE: Registerad Agent signature reqmrar_‘when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S,
Tl e s 0 At oy 1,2002 raswllpossingo | 10 S oo rrarers 85,00 w0
(Sestriteria on back) O Make Check Payable 1o Department of State

11. OFFIGERS ANC DIRECTCRS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TILE P ﬁggme TITLE O change [ Addiion | S

NANE PAYARES, JUAN J NAME =23

sTReeT anoress | 6606 NW 72 AVE STREET ADDRESS &

CIFY-ST-2IP MIAMI FL 33186 CHTY-ST-2IP Lﬁ
— T

TLE VP [ Dekte TIME pPreS [ TRers /] SEc. X Change [ Addition | &

NANE PAYARES, ROSEMARY O NAME Rosemary O FPAYARES

sTaeer A0DRESS | G606 NW 72 AVE STETADDRESS | T 7 - Sk 108 CrRcce c7

CITY-57-2IP MIAMI FL 33166 C-s | M)A ~¢( 33/7&4

TITLE TMLE Change Addition

- SN B | .. T V'ﬁﬂfw/ﬁ%ﬁ 2l -5 O cre g---z- = .

STREET ADDRESS STREET ADDRESS | 1‘-‘1 AN s [o § cRclE C T

CIFY-ST-2IP ) CITY-§T-2IP /N 1AM ~ 3 3 / 7 &

TTE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY- ST-2IP

TITLE M Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby cenriify 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 supplemental report is true 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy with an address, with all other like & re
SIGNATURE: ,,21?2\,"/\ A2 REHOIRED ) 5,/ 04/ 07 B05-299.059

SIGNATURE ANS TYPED'OR PRINTED NAME OB/SIGIRING OFFICER OR DIRECTOR Dal Daytime Phona #




