2002 UNIFORM BUSINESS REPORT (UBR) FILED g
&
DOCUMENT # 394202 Feb 20, 2002 8:00 am ¢
17 Enity o Secretary of State
Principal Ptace of Business Mailing Address
2400 N.W., 93RD AVENUE 2400 N.W. 93RD AVENUE
MIAM! FL 33172 MIAM! FL 33172 ‘
2. Principal Place of Business 3. Mailing Address Hll‘ll “”l m” I|||I "I"""Ilm Imml”III"I’I"III"I“” ml
Suite, Apt. #, stc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-13823 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
TOLGYES.' ONY i' Street Address (P.0. Box Number is Not Acceplable)
1909 TYLER STREET
FOURTH FLOOR
HOLLYWOOD FL 33020 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
e This corperation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . N )
Tax filing requirement and elects to do so., After May 1, 2002 Fee will be $550.00 19. E:ectlon Campaign Financing $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.. {OFFICERS AND DIRECTCRS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 _
e S0 O Delete e AT [Cange O Acttion | S
NAME DE LA ROSA, RALPH NAME De L4 2’;5&, aéh e e
sTReeT poRESS | 2400 N W S3RD AVENUE STREETADDRESS | 44Xy AN qas Ave 3
orv-st-ze  { MIAMI FL 33172 av-stze | pdjtamni FL- D37 T é
TITLE PD O pelete TITLE O change [ Addition | O
NAME DE LE ROSA, HAYDEE G NAME
STREET ADORESS | 2400 N W 93RD AVENUE STREET ADDRESS
crv-s-2p | MIAME FL 33172 CIFY-5T-21
TILE ST T Doelee . J mE I T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certity that the information
» and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE MO JWFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

B 5@3’&/4&5 Q/V/B 305- 576 WO




