FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT # M11991 ecretary of State

éli\r;li:yF: ?;AR ENTERPRISES, INC 04-11-2002 50699 044 ***150.00

Principal Place of Business Mailing Address
%15 NW. 47 TERRE 9615 NW. 47 TERRE
MIAME FL 33178 MiAMI FL 33178

: — R

2. Principal Place of Business

Suite, Apt. #, et¢. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59.2594463 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address ot Current Registered Agent  _ - 7. Name and Address of New Registered Agent.
Name
SANT()?, JOSE A" JR" ESQ' Sireet Address (P.Q. Box Number is Not Acceptable)
COURTHOUSE TOWER - 18TH FLOOR
44 WEST FLAGLER STREET Ogy,
MIAMI Fe 33130 City p(-)_“' FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'ﬂtﬁe State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titte if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This -_::prporatpn is eligible lc: satisty its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 00 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
N TSALSOE-FA, ADRIAAN e
STREETAUDRESS | G615 N.W. 47 TERR. STREET ADDRESS
ory-s-ze { MIAMI FL 33178 CITY-81-20P
ITLE v ] Delete TILE [ Change [ Addition
N CHAN, SHUK K e
STREET ADDRESS | G815 N.W. 47 TERR. STREET ADDRESS
om-s1-2e | MIAMI FL 33178 oiTv-st-2p
TITLE T - © " O Dekete TME ) - - . [ Change (T Addition
e KIET, ALWIN TJIN A. vt
STREETADDRESS | 9815 N.W. 47 TERR. STREET ADRESS
CITY-ST-2IP MEAM] FL 33173 CITY-S1-7IP
TIME . ™ [ Dekels TITLE [ Chenge [ Addition
NAME . N .. NAME
SEETADDRESS || "' . STREET ADDRESS
CITY-S1-2P N . CITY-§1-2IP
TITLE [ Delate TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
e 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this (eport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmeny with an add . with all pther like empowared.

SIGNATURE: et G- 4 - gt > 3007 -A 39

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S10e8Z0

A

CR2E034 (9/01)



