2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080822 Secretary of State

Principal Place of Business Mailing Address
90 ALTON RD.. #2111 90 ALTON RD.. #2119
— | .MIAMI.BEACH.FL.33139._. MIAM].BEACH-FL.33138 —— Sonm . P

Mar 05, 2002 8:00 am

- W

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

City & State City & State 4, F Applied For
’ ’ j fﬁm% 3 g2 ?3 Nzlp Applicable

Zi Count Zi it
P ountry P Country 5. Certifcate of Status Desied  [] fﬁg;{g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANEGAS' WILLIAM g Street Address (P.O. Box Number is Not Acceptable}

7501 E TREASURE DRIVE #2 K

NORTH BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 3 . . ) ,
 Tax hlmg requ”ememgand elocts loydo so. g B Aﬂer-;‘"I-JEa;Nlo,?O![!)lZ l;EE \ivs|||$l)1:g§05%00 - 10.~_Erlect|on Campalgnflnancmg v $5.00 May Be -
rust Fund Contriution, | Added to Fees
i (See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange [ Addition
FAME VANEGAS, WILLIAM NAME
stRe€T a0oREsS 190 ALTON RD., #2111 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-21P
e L.V [ pelete TITLE {Jchange [ Addition
nive* |MOSCOSO, ERICK Nav
sTReET Aoniess 190 ALTON RD., #2111 STREET ADDRESS
orv-st-zr IMIAMI BEACH FL 33139 CITY-ST-21P
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [JChange [ Addition
HAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
e T o T o TClosles TTHE T T T T T T T O Change. [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this f| ing 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 reporl is frae d 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 frustee empo ered to execute this reportesgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an zddress, wi

SIGNATURE: Dl

oD TYPED OR PRI&- 50 NAME OF S|GNING OFFT)

R-0f DIRECTOR Date Daytime Phare #

§
2
3

-
-
~

CR2E034 (9/01)



