2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ S90465 May 08, 2002 8:00 am
1~ Enity Nams Secretary of State
D.F.E.l, CORP. 05-08-2002 90057 028 ***158.75
Principal Place of Business Mailing Address
7951 NW 21 STREET 7951 NW 21 STREET BUUB (ifa B W
MIAMI FL 33122 MIAMI FL 33122
’ ) I
S — AT ARIRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65.0297353 Not Applicable

Zip Counry 4 Country 5. Cerlificate of Status Desired é’ g‘g‘gfq lﬁ?:;“ma'

i 6. Name and Address 6f Cufrent Registered Agent ~ ] " 777. Name and Address of New Registered Agemt =~
Name

UIPAN, ANTONIO Street Address (P.O. Box Number is Not Acceptable}

7951 NW 21 STREET

MIAMI FL 33122
; 7. City FL Zip Code

8. The above named enlity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Tnis corporation is efigible to sallsfy;ts Intangible FILE NO‘«&'\J’O.(.,!2 I;EE ISIHSJ 5g505% 0 10. Election Carnpaign Financing $5.00 May Be
Tax fllmlg rlequmament and elects to do so. After May 1, 2 a0 will be . Trust Fund Contribution. Added 10 Fess
(See criteria on back) [ Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O belete TITLE [ Change [ Additicn
NAME UIPAN, ANTONIO NAME
sTREET AcDRESS | 7991 NW 21 ST STAEET ADDAESS
GITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS | ___ ) STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TITLE ) Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true aj
of the corporation ar the receiver or trustee empower
changed, or on an attachment with an address, wit

a empowered.

oes ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accure and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ &3 BN )/ =" [wtowmio Wipawn) d/y //? 02Z.  (305)417-2210
SIGNATURE AN ME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone ¥

A RRZLALN

CR2E034 (9/01)



