2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000092169 iy of Stata™

Principal Place of Business Mailing Address
10753 SW.. 104TH ST 10753 S.W.. 104TH ST
MIAMI FL 331 76-8164 MIAMI FL 33176-8164

AR A

-

2. Principal Place of Business 3. Mailing Address
8300 W, FLAGLER STREET| 8300 W__ FLAGLER STREET
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 121 SIUITE 121
City & State City & State 4. FEI Number 65‘0957608 Applied For
MTAMT,FT, MIAMI FL Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O ?8':5 Adcgtionai
33144 Uusa 33144 us 8¢ Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o e m o b L e | e M W e S - " Name - — —_—

ECHEVARRIA, MIRTHA J
8550 N.W. 3RD LANE #10

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typsd or printed name of ragistared agent and title it applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FIL.LE NOW!!! FEE 15 $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax ""”9 rf:-zquxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Cchange [ Addition
NAME=" ECHEVARRIA, MIRTHA J NAME
sreer aooress | 8550 N.W. BRD LANE #10 STREET ADDRESS
CITY-ST-7iP MIAM! FL 33126 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ‘ CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Additicn
NAME I e - 4 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Defete ML ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TILE {(JChange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2P

13. | hereby certify that the information supplied with this filing does not guatify for the axernpticl stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that m iGhature s all hayg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execula this report § i Cl
changed, or on an attachment with an address, with all other like empowereg

gr 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: MIRTHE J . ECHEVARREAD |/ {305})559-2251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F7ban OR nlasﬂbn / Date Daylime Phone #




