2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000020516 MSay 1?’ 2ryOOZf gOOO -
1. Entity Name ecre a O tate
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD P.O. BOX 557243
SUITE #400 MIAMI FL 33255-7243
CORAL GABLES FL 33134 us
2. Principal Place of Business 3. Mailing Address i
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEI Number 65 03 183 Applied For
9 9 Not Applicabie
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $.&'75 Addltlonal
Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
—\‘.‘—‘\‘-L!m;-':‘_—_r T — o - == Name: - - - - e - e ———— —— g -
LUT’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD '
SUITE #400
CORAL GABLES FL 33134 oy FL | Zecooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. )
s
SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature requirsd whan reinstating) DATE
9. T.hs corporation is eligitle to satisty its Intangible FILE NOW!Y FEE IS $150.00 ) _— )
Talx filingreqwremenf’and elects tgdo SO ° After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
b ' ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criterfa cn back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPST O Delete TLE Ootange O agdtion | 5
NAME SAMLUT, MARILYN NAME 228
street anokess (2600 DOUGLAS RD, STE #400 STAEET ATDRESS §
erv-si-zp - JGORAL GABLES FL 33134 CITY-ST-2IP o
N o
TILE P [ pelets TITLE O Change [ Addition | &
NAME SAMLUT, CARLOS RAME
sTaeeT aooress 2600 DOUGLAS RD, STE #400 STREET ADDRESS
omv-sr-ze CORAL GABLES FL 33134 CITY-ST-2P
o 1111 U 7 1 TILE [ cChange [ Addition
NAME ) T Pwe T T e e e e e -
STREET ADDRESS |. ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-3T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
cny-S§1-21p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 corporalion or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglcl igfall other like empowered. 3 05. ‘.‘6{
: Y 2 e [ ONE / é %/
AL e y o 1Ei g o 1]
SIGNATURE: ___ S, ZA B VIRED S/ >3/02-
SIG R F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




