2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo

DOCUMENT #  FO0000006256

May 20, 2002 8:00 am?
iy Nermo Secretary of State

1. E 2
Principal Place of Business Mailing Address
7500 SW 8TH ST., STE #102 7500 SW 8TH ST.. STE #102 ‘
MIAMI FL 33144 MIAMI FL 33144 - ! 21%
2. Principal Place of Business 3. Mailing Address Hllu" m' Ilm I|"III|m ‘ '” "“I I,I|| "lll |MI ll” ||I|
7 West 51st Street 7 West 51st Street ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
i _Ci1y & State City & State 4, FEl Number 52_2 126003 Applied For
New_York, .New York Ne York Not Applicable
in s | C 1 it
2ip Country ap : . ountry 5. Certificate of Status Desired O Ea'gs Adci;tlona!
1C019 “1ISA” 10019 USA 86 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name
B AN v s Sws s = e o e -MercedestMcCadlr - -+ -- e
CAULA JR, ANTONIO V : Street Address (P.O. Box Number is Not Acceptable)
19139 NW 23RD CT 8325 _Comm@dity Circle
PEMBROKE PINES FL 33029 o
City Zip Code
Orlando FL 32819
8. The above nam i{s this statement for the ose of changing its{egistered office or registered agent, or bath, in the State of Florida. -
" SIGNATURE . ’71' 22 200
@alure‘ typed or prlﬁd name cf registered agent and litle if applicable. U‘OTE‘ Registerad Agent signatura required when reinstating) DATE
. L e ) "
9. This corporation is eligiblg tofsatisfy its Intangible FILE NOW..! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Bo
Tax filing requirement arfd gfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPR O Delete TILE O changs [ Addtion | 5
NAME CAULA, ANTONIO V NAME &
sreeTAnoress | 7500 SW 8TH STREET STREET ADDRESS §O§
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP o
" o
TITLE [ belste TITLE [ change [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2iP
MLE T Delete TILE [J Change [} Additicn
"NAME—*"' St | e -"“" - B - -. -—— - —-—'-"——\. e ‘-NAME#‘:-——'— R .- - - P L - .. — ——— . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2iP
TITLE O pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS | . STREET ADORESS
CITY-87-2IP CIry-51-219
TIMLE O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIry-51-21P i
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with . with all ather like empowereﬁ, D
Lo D DL Omi o o BRI "R
SIGNATURE: 200 Seniw foia Prese yo) t///fé‘l 5'2—1136/‘5/5'-/?92
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T Tpae T/ Daytime Phone #




