2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004149 Weeretary of State

Principal Place of Business Mailing Address
6767 COLLINS AVENUE SUITE 2008 6767 COLLINS AVENUE SUITE 2008
MIAMI BEACH FL 3314 MIAMI BEACH FL 33141

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
-109 |S ' 4— Not Applicable
Zi t Zi Counll it
P Country P ouniry 5. Certificate of Slatus Desired [l $8'75 ﬁfddmonal
Fee Required
~7 77 7 """ 6. Name and Address’of Current Registered Agent ~ — ™ ~° "7 Name and Address of New Régistered Agent —— = — 7
Name
) eahbom MirQvm OniRA
YOUNG' DAVID Street Address (P.O. Box her is Not Acceplable)
6767 COLLINS AVENUE SUITE 2008

MIAMI BEACH FL 33141 #2009

" °_mMiomi @eamn FL | 2579 |

8. The above named entity mits this statement fgr the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE mﬂm OI“QE)’ OQ..

Signature, typed or printed name of regu!lefed agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
g, 'IT'hisfﬁ.orporatic.m is elig‘rblg trIJ satisfy;ts Intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND GCIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O oelete b 1nie [J Changa ] Addition
NAME MIRAMONTES, CARLOS RAME
staeet aposess | 6767 COLLINS AVENUE SUITE 2008 STREET ADDRESS
CITy - ST-2P MIAMI BEACH FL 33141 CITY-ST-iP
TE SD 3 celete TITLE . [ change [ Addition
MAME MIRAMONTES, BARBARA NAME
sTreeT aDDRESS | 6767 COLLINS AVENUE SUITE 2008 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 I CITY-ST-2P
TITLE m Tt  owe - || e : - - [ change- [_] Addition
NAME YOUNG, DAVID V NAME
STREET ADDRESS | 1103 180 AVENUE STREET ADDRESS
OITY-S7-2P PEMBROKE PINES FL 33029 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE . [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
*TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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
indicated 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 g stee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed or on an attachpaent wi address, with all other like empowerad.

OIS OINO-02 205-60%- 1435

fpate—
SIGNATURE AND T‘f PEC OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV LPLLZE0

CR2E034 (9/01)



