2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # V34584 ;
1. Enity Name ecretary of State
i
Principal Place of Business Mailing Address
6405 NW 36 ST 6405 NW 36 ST
SUITE 131 SUITE 131 o
MIAMI FL 33166 MIAMI FL 33166 . ST
L * T A AOAR AW
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Feor
- 65-0330783 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O0 $3.75 ﬁ_xdditiona{
Fee Required

6. Name and Address of CUrrent Reglstered Agent ™ ~ 7. 'Name and Address of New Registered 'Agent™ "

L8 Name
SERRANO’ EDUARDO ALFONSO Street Address (P.O. Box Number is Not Acceptable)
14727 SW. 106 STREET
MIAMI FL 33196

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.

SIGNATURE

Signature, typed or printed nama of registeraed agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ] "
9, 1h|sf$:)rporah(l)n is ehlglblg l(]) ssitlstfygs Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax liling requirement and elecis [o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE PD O Delete TITLE [ Crange [ Addition
NAME SERRANO, EDUARDO A. HAME
sTReeT aooess | 14727 SW 106 ST. STREET ADDRESS
arv-sT-ze | MIAMI FL CITY-ST-7iP
TITLE VD 3 Delste TITLE Octange [ Addition
HAME SERRANO, JOSEPHINE HAME
sTReeT ADDRESS | 14727 SW 106 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S5T-2IP
TImE TR T ST T Oosee - T e v — - ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 1 Delate TILE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
THLE ' O] Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TILE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing/ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supptériental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefer/r trustee empowereglid execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, Y ith 4t other like empowered.
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