2002 UNIFORM BUSINESS REPORT (UBR) FILED

”~

DFLHIVOCU W

[ ]
DOCUMENT # _ P97000101756 May 07, 2002 8:00 am
1. Enity Narms . Secretary of State
ki
A
Principal Place of Business Mailing Address \j
260 CRANDON BLVD 260 CRANDON BLVD
STE 9 STE 9
T R ”||||I|| ||I ||“l 'Il“ Ilm “m mll ”IH I|||| ”I” ||"l I“'I I“I l"l
2. Principal Place of Business - 3. Majling Address
Y
Suite, Apt. #, etc. . Suite, Apt. #, etc—~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0805179 Not Applicable
Zi ti i it
P R N Cﬂm ryr . _le - . Country 5. Certificate of Status Desired d $8'75 A.dd't'o"al
= - - - - . - e L - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA ! us Street Address (P.O. Box Number is Not Acceptable)
G/0 ROBERTS & SALAZAR, L.LP.
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. o P . n
9. ¥h|sfﬁi<:]rporathn is ehtglblj tcl) sat\tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
axt _g r.equwremen and elects 1o do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE O change [ Addition §_
NAME SOMARRIBA, MARIA E NAME &
staesT aooress | 1029 SEVILLA AVENUE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP - o
1
TLE S (O Delate TITLE O change [ Acdition | &S
NAME SOMARRIBA, CARMEN L NAME
STREETADDRESS | 1029 SEVILLA AVENUE STREET ADDRESS
arv-s-2e | CORAL GABLES FL 33134 o o CITY-ST-7IP , )
TMLE [ Delete _TLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TITLE O Delete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e O] pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP
13. | hereby certify that the informafion supplied with thigfifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sugblerbental report is trud gnd accurate and tha§my signature shall have the same legal effect as if madg under oathy,that | am an officer or director
of the corporation or the recefver dr trustee empawerddl 10 execule this repdit as required by Chapler 607, Florida Statutes: ang that fny name agpears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al other like empowerdd.
Im-Us s 18 Ha LA Y/ R 4 ] -
SIGNATU RE: WG { ol W VY S T S 2q 02/ mi 3(0l Z32L3
SIGNATURRAND TYPED OR PR!NTfD NAME OF SIGNING OFFICER OR DIRECTOR Pale \ "~ Dhytime Phane #




