2002 UNIFORM Bl.iSINESS REPORT (UBR)

FILED

s'

[ ]
1. Enty Name , Secretary of State
Principai Place of Business Mailing Address
10051 HAIMAN DRIVE 10051 HAITIAN DRIVE
MEAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address “II"m "I ""I III" IIl” II"‘"'I‘ "l” I|m ||||| "ll‘ "ll“m lm .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R -
City & State City & State 4. FEI Number Applied For :
65'0%2401 Not Applicable
of - DPas s e [ COUNY o D L o | SOOI oo =5 Gentifidhte ot Stans Desired =~ e 3_8;7,5.Aldditional-- I, -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ LUIS MANUEL Street Address (P.O. Box Number is Not Acceptable) :
11750 SW 192ND STREET !
MIAMI FL 33177
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
Signature, typed inted f istarad t and title if licab) {NOTE: Registered A ignatur ired wh instating) DATE
gnature, typ or print name of ragistared agent and titla applcw eg\sli eﬂ:ﬂ signature required whan reinstat ing
" 9. This corporation is efigible ta satisty its Intangible 0 ) S
B 10. El C Fi
Tax filing requirement and elects o do so. 0 0. Election ampalgn Ilnancmg $5.00 May Be
=0 S e I Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ™~ |“ »— = —__ ™" —
1" OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN-11
TILE P 7 Delete TTLE [ change  [Z] Addition %
N SANCHEZ, LUIS MANUEL - Have - 2
SIREET ADDRESS | 11750 SW 192ND STREET il R 2
ClTY-ST-ZIP MIAM' FL 33177 CiTY-ST-2IP . g
'ﬁTL-Ed' e L e e R e ‘W"*)ﬁ-s:ﬁﬂ “'_‘-TI'I'L-EW’" T S R D T et T T e TR e A_:D:Cha—n'géa s D'Addm'a'n" -.o—*-
e SANCHEZ, RAFAELA hae
STREET ADDRESS 117508\” 192ND STREET STREET ADDRESS
CITY-8T-21P M'AMI FL 33177 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TILE O pelate TIMLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP GITY-ST-2P .
| 213> 1thareby certity that-the-infermation:supplied:with thisfiting.doas:nat qualify. for the.exsmption stated.in. Section 1.19.07(3)(i), Florida Statutes..| further certify.that the information___ |,
indicated on this report or supplemential reporys true alr?d accurate and that my signature shali have the same egal efiect as if THade undar oath; Thal1-am anofficerardifector=-1==~
of the corperation or the receiver or trustee gifpowered 10 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 attachment with an acss, w| Il}tuer like empowered.
. .: TINED g ;! = ,:.“ = :' [
SIGNATURE: ___ Si* 7. REQUIRIED Ol Z0— D~
srampﬁyﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytime Phene #

7



