N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 709558 May 19, 2002 8:00 am!

1. Enty Name Secretary of State

Principal Place of Busingss Mailing Address
1100 ALTON ROAD % CARL FISHER 108
APTSE - P.0. BOX 338806 TrOTRA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33239-8806
us .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For= -]
59-1142913 Not Applicable
Zip Country 2 Country 5. Certficate of Staus Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name
ORFILA, IRMA - Street Address (P.O. Box Number is Not Acceptable)
1100 ALTON ROAD
APT5.E ‘ ‘
MIAMI BEACH FL 33139 City FL | 2#Code
8. The above pamed entity submiisﬁ 577 the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1 . & .
SIGNATURE ' ( A (9 (Tﬂiﬁgl)}z%ﬁ/ TR M4 Mr—ILH) q/ﬂ5/ﬂ,@
":.: Slgnature, typed or printad name af&g#ea a‘éem &nd tn\@_xf applicabls. (NOTE: Registered Agent signature required when reinstating} 4 / DAT{E’
! .
FILE NOW: FEE IS $61.25 9. Biection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fung Centribution, O Added to Feas Department of State

11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

Tme PD Poeite e . R Change [ Addition
NAME GALLO, JORGE NAME Qui NTANA, YUk O

STREET ACORESS | 1100 ALTON ROAD APT 2-E sweerao0sess | 00 A LroN LY. ) + HA

omv-s-z¢ | MIAMI BEACH FL CITY-5T-2IP MIAMiBeAdeN, E L

TITLE VFD O petete TITLE ‘ [ crange [ Addition
NAME QUINTANA, JULIO NAME

STREET ADDRESS | 1100 ALTON RD., #4A STREET ADDRESS

om-s-2¢ | MIAMI BEACH FL CITY-$T-2IP

THLE T [ pelete TITLE [ Change [ Addilion
NAME ORFILA, IRMA NAME

STREET ADDRESS | 1900 ALTON ROAD #5E STREET ADDRESS

omv-s-2P | MIAMI BEACH FL oITY-ST-2IP

mE T O petete “mE [Jchange [ Addition
NAME ORFILA, IRMA NAME

STREET ADDRESS | 1900 ALTON RD., #5E STREET ADORESS

orv-st-zr | MIAMI BEACH FL oITY-ST-2P

e e |Seme o oo __ et TLE . e (3 Changa——([T Addition-
NAME HAUSSPIEGEL, IRLENE - NAVE,

STREET ADDRESS | 100 ALTON RD, #5A STREET ADDRESS

or-s-22 | MIAMI BEACH FL 33139 CITY-5T-21P

TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7p OITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repart is true and accurate 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 trustee empowered 1o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfgent with an address, all offler liKg empowered. ' ) '(3{)‘5 5-5'““?_1’,0
SIGNATURE: __~Jitf QoA UIEEL g OLErif 6’;254 su,éziﬂ) ‘//zﬁ;/o&

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




