2002 UNIFORM BUSINESS REPORT (UBR) FILED

P s b

- Jan 16, 2002 8:00 am
DOCUMENT # 684881 £S
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
700 S. ROYAL POINCIANA BLVD. 700 S. ROYAL POINCIANA BLVD. C VO s
STE. 800 STE. 800
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166 ¥
" " BTNV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-2045086 Not Applicable
Zip ¢ Country Zip Couriry 5. Certificate of Status Desired 0 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘,‘i.__;— - T —— | Name__..=- = e rTd e - —_ —_— ——_——
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301

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, typad or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agant signalure required when reinstating} DATE
" Tocting eanenent s s o | Atler May ) 2002 Foa wil e Sssog0 | 10 EecionCampskn Fiarcing - $5.00 iy
el ' * Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPT 3 Delete TITLE [l Change [ Additien
NAME DIAZ, ISABEL HAME
streeT aooaess | 700 SOUTH ROYAL POINCIANA BLVD STREET ADDAESS
cre-st-ze | MIAMI SPRINGS FL 33168 CITY-5T-2IP
TILE O celete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TITLE - e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trughe ute 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 attachment with an empowered.
SIGNATURE: ___<:GinX ARG ﬁD g o "/‘F/U.Z- (305 )¢dya00 )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR l -/)'LS } Q w E“‘ ¢ -Qm Daytime Phone #

CR2E034 (3/01)




