(UBR) 3
L ] m
1. Enty Name Secretary of State .
Principal Place of Business Mailing Address
8245-2 NW 36TH STREET 8245-2 NW 36TH STREET
MIAM! FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0957304 Applied For
M [ NotAppticable”
: i e~ COUN . ‘ iti
Zp Cquntry B s Y 5, Certificate of Status Desired O $8.7 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOZA’ RICARDO Street Address (P.O. Box Number is Not Acceptable)
14909 S.W. 80TH ST
SUITE 203
MIAMI FL 33193 City FL Zip Code
8. The above namead entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L e : " .
9. Ihlsfﬁprporallgn is el|tg|bls tcl) setms;fy;jls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will-be $550.00 Trust Fund Gontzibution, O  Added to Fees
{See criteria an back) J Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE Ochenge  [J Addition | S
NAME BARBOZA, GERARDO RAME =2}
sTReeT aooeess | 8245-2 NW 36TH STREET STREET ADDRESS §
CITY-ST-ZIP MIAM! FL 33168 CITY-$T-ZIP Y
TITLE VP O delete TITLE O Changs [ Addition 5
HAME APONTE, CECIUA NAME
STRECT ADDRESS | 8§245-2 NW 36TH STREET STREET ADBRESS
CiTY-ST-2P MIAMI FL 33166 CITY-5T-ZP
TME SD R‘Dem TITLE (] Change  [] Addition
NAME BARBOZA, RICARDO , NAME
STREET ACDRESS | 14909 S.W. 80TH ST #203 STREET ADDRESS
CiTY-ST-ZIP MIAM! FL 33193 g crv-sT-zp
TWTLE Ooelete ~ ~ § Tme™— - - - : [ Charge [ Addiion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP ‘ U £ Py
TITLE [ petete TITLE {"Tchange  [] Addition
NAME | NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
13. | hereby certify that the information supplied with this ling not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud an t my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowar rt as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather red.
T AT &= 5=, I AT Aye, / Y OG- '
SIGNATURE: SIGNATUHRJRE2URREAT )0 3 ouA | ?/4’/0' 35 406 )Y
SIGNATURE AND TYPED OR PRINTED NAME WGMNG CFFICER OR DIRECTOR Date Daytime Ptione #



