FUK PKUFIIl VUKFUKAILIUN FILED
UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT # % 99000:04¢#5 ay 19, ;
1, Gty wams - , / Secretary of State
F/QFﬁ/ré' /&/TJ‘CO"/‘VJ//-&STAQ 2L //Bﬁ'fC’rgC{od,/r Tale . 05-15-2002 90065 005 ***150.00

' 2. Princip;rPIace of Business

1PUS T su) G2 Fgee

Suite, Apt. #, elc. Suite. Apt. #, ete. ‘ : - DO NOT WRITE IN THIS SPACE

City & State IS City & State 4 FE) Nu.mber Applied For
/V?/;?M} , Floridd . ‘ G5~ OF6 705 Not Applicable
Zip Zip Loumry ' ‘ 8. Centificale of Status Desired O $8‘75 Addltional

Fea Required

20

7. Name and Address of Current Reglstered Agent

N WILFREDO  arTIVEZ

Street Address (P.O. Box WDH is Not Accepuable) |
WY G2 Fhagcs
i S o L Clly M{ ;4A//’. FL le\gge/d-7
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.
~ )l , - -
SIGNATURE C L WILEREDO Afare7ine 2 L-2¢ .02
Signatwre, of printed regliersd?and.ﬁﬁlapplmbh. {NOTE: Ragistered Agent signatre required when reinsialing) DATE
rd =] . tam 1 o 'S : S
9. This corporation is eligile 15 satsly is Inangible [, "7 '!‘“:g ;aa;‘:y;“?s‘gsﬂggm - "| 10, Ewection Campalgn Financing $5.00 Mey 8o
Tax ﬂhn_g rfaqunrementand elects to do so. o o Amended UBR “”1 “:25 e N Trust Fund Contribution. Added to Feps
(Seecriteriaonback) .- Make Chack Payabis to Departirient.of State — —— i e :
11. OFFICERS AND DIRECTORS :
THLE PreSIPENT .
e WAL FREDC  4farTiEZ

STRETARESS |, fup &) SW G2UP Fac.s
CnY-ST.2IP i FL 3387
e TREASYRER ’

NAVE WILFREDO RoDRIGUEZ
SREETADRESS | &6 W sl STREET
ciry-sv-ap oW Yozic  NY 10033

e & 61?5731@,/
NAME CARIDAD GRS
SREETAODRESS | G 24l/ SW Gga soveT

CITY-5T.2P Ay a g , F4 o 33/73
E ViCE~PRES  DEYT

NAE Eloy Broun _
STREET ADDRESS 14649 ERoverd A e

cry-sr-op Browx ANy 10457
AME .
NAME

STREET ADDRESS
CIFY-ST-ZIP

e

NAME

STREET ADDRESS
CITY. 5T- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal 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 Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmenit with an address, with all other like empowered. .

SIGNATURE: WiLFRED S ///A!?T!;}EZ ~JLEsWEVMT  )-30-07 Fo&-547- 407
Date

{aytene Phone #

CR2E0348 (12/0%)




