- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

b LT

[ ] H
DOCUMENT #  PO0000014790 MSar 06, 2002f %tO(z am
1. Entty Name ecretary of dtate .
Principal Place of Business Mailing Address
841 NE 170TH STREET. #202 941 NE 170TH STREET. #202
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .
2. Principal Place of Business 3. Mailing Addrass ”II”II] |” IIIH III” |||u IImIIm |||IH|I|”‘|" |II|| ’lm III[ 'll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-099008 Applied For
7 Mot Applicable
" . : =
zp Country Zp 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
Name ' o
D IS’ F CIS WAGNER Street Address (P.0. Box Number is Not Acceptable)
941 NE 170TH STREET, #202
NORTH MIAMI BEACH FL 33162 \>
City FL Zig Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9, ihisfn‘:;-orporaticlm is eligib!g tc? satisfy(;ts Intangible FILE NOW!IL FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on tack) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D O Delete me O Crange [ Addiion | 5
HAME D'ASSIS, FRANCIS WAGNER NAME &
stReeT Aooress | 941 NE 170TH STREET, #202 STREET ADDRESS §
crv-sr-z2 | NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP Y
o
TITLE D O velete TTLE ] cChange ] Addition | O
NAME SILVA, CARMEN LUCIA NAME
streer aocress | 941 NE 170TH STREET, #202 STREET ADDRESS
crv-s7-2¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-21P
CWILE TECOGpTTT Tt e o ewmm s o2 0 = [Flpglee” "7 fPIME T 0 -rmo e s oome sm—memmrr = 2 o0 = Change— -[S)-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE [ pelste TILE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete TITLE * [ Change [ Addition
NAME NAME " ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemp#on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signaiyfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgdver or trustee empowered (¢ execute this report as reqyfred by 2hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: LA LN O 20 opZ- 786 272610
/"’ SIGNATURE AND TYPED OR PRINTED NAM 3IGNING OFFICER Oyt DIRECTOR / Date Daytime Phone #




