2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
e NG - Secretary of State
MED! ' : 02-13-2002 90145 017 ***150.00
Principal Place of Business Maifing Address
4021 SW. 98 AVENLE 4021 SW. 96 AVENUE
MIAMY FL 33165 MIAME FL 33165
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0220412 Not Applicable
Zp Couniry o Cauntry 5. Certificate of Status Desired O ?8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent__
e - 7 Name
VALCARCE’ FRANCISCO Street Address (P.Q. Box Number is Not Acceptable)
4021 S.W. 96 AVENUE
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigmatura, typed or printed name of registered agent and tile if appiicable {NOTE: Registered Agant signature required when reinstaling) DATE
o e | ptoray 1, 2002 Fagwil boseabg0 | 1% oSt Campagn Fancing - $5.00 wy B
g 1e : ' . Trust Fund Contribution. O  Added to Fees
{Bee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [0 Change  [J Addition
NAME VALCARCE, FRANCISCO NAME
staeer aooaess | 4021 SW 96TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CHTY-ST-ZIP
TITLE 7 celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lane_ L — — e 5 -Dalete ——— B-TIHE e e = o~ -~ [F] Change—[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TTE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 3% or Block 12if
changed, or on an attachgfent withﬁ/addr ss, with all other like empowered.

SIGNATURE: /_ SIGVARIKQAE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

nvy

CR2E034 (9/01)




