FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094647

/’LZ ENN S Y)

e

¥
wh.
£

Ew N

¢

&

LA

T

NOT WRITE IN THIS SPACE

3. Mailing Adaress
2588 Sw 27 AVE

2. Principal Place of Business

6217 NORTH DRIVE

Suite, Apt. # etc. Suite, Apt. 4, eic.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90091 049 ***150.00

DO NCT WRITE IN THIS SPACE

. T
g -

City & State City & State 4. FEI Number Applied For
LAKE CITY, FL MIAMI, FL 65-0976109 Not Applicable
Zip Country Zip Country o ; $8.75 additional
5. Certificate of Status Desirad ,
32055. USA - .- 33133 Jousa . . __| % CerifiosteotStatus Desiod L1 gop e
ca e e Ly Taonooee 7. Name and Address of Current Registered Agent
e -

Name  BRICENQ, GERMAN, G.

- .DONOT WRITE- ..

L

Sireet Address (P.Q. Box Number is Not Acceptablo)

.

6217 NORTH DRIVE

"IN THIS SPACE

CERY
)

OV | AKE CITY

Zip Code

FL | 35035

8. The above named entity submits this staterent for the purpose of changing its register
the cbligations of regisiered agent. -

SIGNATURE

ed office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

Sigrawra. typett ur prined ame of regisiersd agent and title o applicable.,

(NOTE: Rugistered Agent signature required when ranstalig)

LATE

275 January 1= May 1 Fee is $150.00% 1" ‘ _,‘
BT “After May 17 Faé 15 $550.00 K ﬁm 9. Election Campaign Finanging $5.00 May Be
ki 75 57 iAmended UBRis $61.25 .10 oy Trust Fund Contribution. Added to Fees
~Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS T 1
o
“TITLE -
TIMLE PD S
e Briceno, German G e =
STREET ADDRESS ' L STREET ADDRESS: o
cresze | 2088 SW 27th Ave. Miami, F1 33133 Crv-sT2p 3
TITLE sD TITLE . - - ﬁ
NAME NAME ’ O
steen ooress | Florez, Gaby T. o STREET ADDRESS"
aw-srze | 2588 SW 27th Ave. Miami, FL 33133 or-srap
- NLE i - - - 2 e mm—— i:m'tg;z’:w;z Toe e e TR T o, e T T e w LTI, ORI e -
NAME \B/P Santi Nl ) T
: riceno, Santiago b s e
STREET ADDRESS ’ STREET ADDRESS . Y T
orvsrap | 2588 SW 27th Ave. Miami, FL 33133 i ‘DO NOT WRITE
HILE me . ’ -
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS o
CrY-ST- 2P CITY-§T-2IP _
TLE ME . -
NAME WME : o _
STREET ADURESS "STREET ADDRESS - -
CITY-ST- 2P CCHEV-SETP - ¥ 0
e _TME . L E
NAME NAME, i . Lo . R
STREET ADDRESS §tmEeranDregs. [ 7 no ] )
CITY-51-2p oTY-STIe A o

aftachment with an address

SIGNATUR

ith, all other like empowe

12. | hereby certify that the information supptied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certily that the inlormation
indicated on this report or supplemantal 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or on an

/ég/a} (308D H4y-23. D

E OF 8IGNING OFFICER OR DIRECTOR

Date Daytim Phone #




