2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725122 Mar 24, 2002 38:00 am
1. Enty Name Secretary of State

CHYSTAL HOUSE, |NC, 03-24-2002 90067 011 ****g]1 25
Principal Place of Business Mailing Address
5055 COLLINS AVENUE 5055 GOLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
]
2. Principal Place of Business 3. Mailing Address lu tm “Il | l | |‘ ||| I I II ”l{ || | "| |
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1460459 Not Applicatle
Zip Country Zip Country 5. Certificate 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
. . N .
M et el o e s N L) -6 AN ; ALBERT - - —— — -

WESTBROOK, DONALD
5055 COLLINS AVENUE
MIAMI BEACH FL 33140

Strest A%Q@sg_(lgg %T&LIEDS i,s l;l?fcept&l){hjé{d LLE

“mitAmi REACH FL | "% 4D

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

,SIG!iATURE ﬁ"-,g:’—jz'z—‘- Hesggr7 14. K’zu'@?y/ f"‘”/’% 7oy &1

Signature, typed cr prinmted nam registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. . 9. Election Campaign Financin [ : TR

FILE NOW: FEE IS $61.25 : Elocion Campaign Franond - $5.00 way Be ;; Mg';‘;fr’t‘;‘f:ﬂ":f\’g‘t’;‘t’;°_ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TTiE P I Delete T PRESIDENT T MChange  [Addtion {5
NAME FERNANDEZ, GUSTAVO NAME W isE ; JOSE &
sTReET ADDRESS | 5055 COLLINS AVE #11-C staeeraooness | SOGS COLLINS P 3F '&é
orv-st-z> {MIAMI BCH FL 33140 av-stze |l A BRERCH , FL 33|UD @
e VP O Delete e VICE PRESIDENT Ocrange B Additen | 5
N WISE, JOSE e CRAEMAN | STEVE
staeeT aooRess {5055 COLLINS AVE #3F STREETABDRESS | 55D A% (‘/OL,L | 'S < (8 %Y} # iy j
orv-sizP | MIAMI BEACH FL 33140 CiTY-§1-21P mi am | RERCH, EL 33| 7y,
TIMLE P - - . ﬂDeJe{en . me - -GECREVRR——-" = -~ ~ ~[JChange [ addtion
AV CAMPOS, MIGUEL NAME CARCIR; JOSE
streeT aooress |5065 COLLINS AVE #12-1 STREET ADDRESS 0SS COL (VA M# L' H
amv-st-ze |MIAMI BEACH FL 33140 CITY-ST-20P ‘é;‘ | By A, FL 33 L[O
TIE T [ Delete TITLE HILECTOL. ’ Ol change [ Addition
NAME DON, NICOLAS NAME SHUAP 2.0 , M PURICE
swreeT ADoREss | 5055 COLLINS AVE STREET ADDRESS S_DST cotLl A ﬁ»{} =+ L}F
cv-sT-2F |MIAMI BCH FL 33140 CITY-ST-71P mingm) BHERCH, EL 3 3) yp
TITLE D [ pelete TITLE PIRECTD [t ' [ Change ﬁ‘Addilion
NAME STERNHELL, JOSHUA NAME PRREDES | RAUL
STREET AODRESS [50685 COLLINS AVE STREET ADDFESS | - ) ST COLLIN < AU QI
on-st-2¢ | MIAMI BCH FL 33140 CrY-ST-2# M) pm | BEACH , L 23140
TITLE D TR Deete i3 ’ 3 Change 1 Addition
NAME DANZIS, SIDNEY NAME
sTEeT ADDRESS | 5056 COLLINS AVE STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL 33140 CITY-ST-2IP

12. | hereby certify that the information supplied with this fi[ing does not gualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report 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.ac trustee empowered to execute 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 attachrmerp®ith pn address, with all other like empowered.

SIGNATURE- R UlRIZT0sE WISE 305-£65-51176




