2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V55011 Jan 29, 2002 8:00 am

1. Enty Name ~ Secretary of State

Principal Place of Business Mailing Address
7397 W FLAGLER ST 7397 W FLAGLER ST
MIAME FL 33144 MIAME FL 33144

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 035 Applied For
1237 Not Applicable
i Zi Count: it
Zip Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . -
GALDERON,THOMAS 1" L2oUpROe flpdRiguE 2
! : Street Address (P.0. Box Number is Not Acceptable)
950-NW-123-COURT 2397 W 7T f{_,ﬂ-‘a.m ST
MiAMLRL-33482
City - - Zip Code
Miédm, FL | 337 ¢y

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 @zéd/i l: Vi 0’// 0/ O A

Signaturs, typed or prinlaMme of reMﬁgent and titla if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ.c:rporatio.n is elilgiblde t(‘J s:?tistfyci‘ts Intangible Fﬂn-nE NOw! F';EE IS $150.00 10. Election Campalgn Financing $5.00 May 86
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
(See criteria on back) - Make Check Payable to Department of State
7. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTTLE PST O Delele TLE [ change  [J Addttion

NAME BERMUDEZ, REY
sTreeT aporzss | 7397 W FLAGLER ST
<-CITY-5T-71P MIAM! FL

NAME
STREET ADDRESS
CITY-S§T-ZiIF

TILE D ™7 Delete TITLE [ change [ Addition
NAME BERMUDEZ, REY NAME

STREET ADDRESS | 7397 W FLAGLER ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME L_

STREET ADDRESS | ’ "STREET ADDRESS | -

cITY-1-21p CITY-5T-7IP

THLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 pelzts TITLE [T change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%@W@wn Clfr0)ps  3es-2e¥-3374
SIGNATUH§ AND TYPE FRIMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QL

At

CR2ZE034 (9/01)



