2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V64946 Feb 24, 2002 8:00 am

1. Eniy Name, Secretary of State

Principal Place of Business Mailing Address
56 EAST 5TH STREET 56 EAST 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33310

- " | A A

|

CR2E034 (9/01)

2, Prmm?oPlace of Business 'H' T_ 3. Malhgng Address6 g,_lé 51'
Sulle Amazmb q sLmeE Apt #,etc,— — q—— N DONOT-WRITE-INTHIS SPACE - -
City 8 State | F— Cily & State . 4. FEI Number 5-035 Applied For
I’ﬁ ami , A ianrts, F L 6 7401 Not Applicable
Zip 4 Country Country . : $8.75 Additional
33 /g ‘f_ 3 3 / gq 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
FEUPE' RICARDO Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEU BLVD.
SUITE #2D .
MIAMIFL33172. . oy FL | 20 0o
8. The atove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typec or pnnled name of registered agent and fitle if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
Q‘Thns corporation is eligible to satisfy its Intangible } FILE NQW!!I FEE IS $150.00 A 10. Election Campaign Financing. . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g . Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P & Delete THLE O change 1] Addition
NAME FELIPE, RICARDO HAME
streeT anoress |56 E STH STREET STREET ADDRESS
CITY-5T-2P. - ; HIALEAH FL 33010 CTY-ST-2P
TILE Per ™ fi R can o [ oaleta TITLE [ Change [ Addition
NAME. . -, -;-T"ﬂllPe { f'ﬂf'loq NAME
sraeet avoress | HG QO 6 w. NS STRAEET ADDRESS
st | Miamd, FL 2331% q. OITY-ST-20P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE , [Jchange [ Addition
NAME NAME
STREET ABDRESS R - STREET ADDRESS
CITY-ST-ZiP T T Romy-st-ae T
TITLE [ Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 1. T Delete TITLE [Jchange [ Addition
"NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
;- ¢t indicated on this report or supplementai report is trup and accurate and that my signature shall have the same lega! effect as {f made under cath; that | am an officer or director
* of the corporation or the receiver or trustee em owgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

RE BEOUIRED //3&/ ZI02Z .

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dae Dayyme Phone #

changed, or on an attachment with an addr

SIGNATURE: __ SIGN

SIGNATURE AND TYFE




