2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V23150

FILED

Apr 24,2002 8:00 am

Hotilicy W

17 Emity Narms ecretary of State  :
Principal Place of Business Mailing Address
9000 S.W. 152 STREET 9000 S.W. 152 STREET
SUITE 106 SUITE 106
MIAMI Fi. 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
65‘0350574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
<=—8ROWN-B-MACKAY-E IRE ) T | Sheet Address (P.0. Box Nurmber 18 Not A?:;ceptainie) =
9000 S.W. 152 STREET
SUITE 106
MIAMI FL 33157 City FL | ZpCote
8. The above named entity submils 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 1itle if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
<
9. This corporation is eligible to satisfy its Intangjble FILE NOW!!! FEE IS $150.00 10. Election Carnoal ) ‘
" : ! . paign Financing $5.00 May Be
Tax fulmlg requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE p O Delete TME O Change [ Addtion | &
NAME SANZ, JOSEPH A NAME =2
sTReET ADoRess | 9000 S.W. 152 STREET, STE. 106 STREET ADORESS §
CITY-ST-2IP MIAMI FL 33157 CIFY-3T1-21P w
TITLE VP ] Delete TITLE O Change [ Addition 5
NAME RICARDO, QUADRONI NAME
sTReeT apoRess | 9000 S.W. 152 STREET, STE. 106 STREET ADORESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TIMLE S 71 Delete TIMLE O crange [ Addition
NAME BUHRMASTER, NORMAN J HAME
STREET ADDRESS | G000 S.W. 152 STREET, STE. 106 7 STREET ADDRESS e e -
Rl bl = R L e v
TITLE [ pelete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP GiTY-ST-2IP

changed, or on an attachment with ag addrg
SIGNATURE: SR

s=caliRafy 5

13. | hereby certify that tha informaticn 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee eqpowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if

, with all gther like empowered.

(>

308 -2 18-8460

SIGNATUhiAN? TVPTD fﬂ pnmé{}m oF ?Gnma OFFICER OR olf«EcmFU

Oate Daytime Fhone #




