2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # V58531 Mar 18, 2002 8:00 am =

1~ Enity Name Secretary of State -

Principal Place of Business Mailing Address
6128 NW 74TH AVE. 6128 NW 74TH AVE.
MIAMI FL 33166 MIAM! FL 33166

A RO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0354258 Applied For
Not Applicable

i t Zi 1 iti

an Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = - . - -Name e et . -— e o e, = - .-
TALLES' MANUEL Street Address {P.O. Box Number is Not Acceptable)
6128 NW 74TH AVE
MIAMI FL 33166
City FL Zip Code

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

"SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
g, ih;sfci:larporatpn is ehtglblg t? satlsfyclits Int?nglble FILE NOW!!! FEE IE:n $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o de so After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE P [ Detete TLE [ Change [T Additicn | &

NAME TALLES, MANUEL NAME s

staceT anoness | 13385 S.W. 42 TERR. STREET ADDRESS &
o

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

It VD O Delete e O change (] Acdition | &5

NAME GARCIA, REBECA NAME

sTReET ADDRESS | 6128 N.W. 74TH AVE. STREET ADDRESS

CITY-S1-2IP MIAM FL 33165 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Aadition

NAME ) NAME

STREET ADDRESS Cm e . o - STREET ADDRESS | I o

CITY-ST-71P N omy-st-zp | ' )

TTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Aﬂm-m-ap

kes not qualify®r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13. | hereby certify that the information supped Y,
bhod\acdurate anggiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement

of the corparation or the receiver or trfisteg Wl Axedute thigheport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi afgdss[With b ik d. )J
. o
e SR \2
SIGNATURE: ___ +:.%% GeMMgea alles 2/28 /b5 Zgh-gi/d>—
SIGNATURE AND TYEEROR P ME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona &




