FILED

May 29, 2002 8:00 am

NOT-FOR-PROFIT CORPORATION : Secretary of State
- UNIFORM BUSINESS REPORT (UBR) | 05-29-2002 90737 040 **+%61.25

DOCUMENT #
1. Entity Name N96000004996

B0123360

2. Pl_'incipal Ptace of Business 3 Malmg Addres ‘
c/oMoran & Associates |c/gMoran & Associates

Suite, Apt. # &tc, R i pt 1. DO NOT WRITE IN THIS SPACE
12460 SW 8 St #202 1246098%W<8 St #202 _

City & Stale ™ City & State 4, FEl Number . Applied For
Miami —Fl_ 33184 Miami, F1 33184 65-0792828 Not Applicable

Coun Zi Countr ;
v P’ i 5. Centificate of Status Desired ) Eei.;g; tﬁfe‘:;“"“a'

7. Name and Address of Current Registered Agent

Moran & Associates, Inc.
Street Address (P.O. Box Number is Not Acceptable)
Street

Name

| Ciy FL , Zip Code

lpx
- T — ; T ;
8. The ahove named entity submits this statemant for the purpose of changing its regrslerec'i oﬁ‘lcelélr'?eglstered agent, or both, in the state of Florida,

SIGNATURE

Sigratura. lyped or printed nawe of reglsterett agant asd ikl Il applicable. [NQTE: Registerad Agent SIgnatre requirad when reinststing) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contributian, Added to Fees

10, OFFICERS AND DIRECTQRS o

n R E

STREET ADDRESS Sondon' Mari e
, . o

ama |13948 SW 151 Ave, Miami 33194 i

mLE ™D §J

HE Sierra, Elkin g |©

STREET ADORESS ) .

avsrze (14050 SW 151 Ct, Miami 3396 e

TTLE - SD - — - - L e -

'\\. - A = N - ) R =
e oonss | AOULTAr,SMAY 8- GaTtia

avom |14071 SW 151 Ct. Miami

w
sweranoness |[PEYO€NZa, Julissa

avsie [13996 SW 150 Ct, Miami

THLE D

NAME , . )
omeeraonerss |W1lliams, Ninette

awsee |14026 SW 151 Ct, Miami

TITLE
NAME
STREET ADDRESS

CHY-ST- 1P EITYESE 2 5 T

12. | hereby certify that the informalion supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on lgis report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an

atlachment with an address. with all other like empowered, d
- o, =%
SIGNATURE: WUM <

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #




