2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # 399778
1- Ently Namo ecretary of State
Principal Place of Business Mailing Address
4925 S W 74TH CT 16200 § W 88 AVE ROAD - - -
MiAMI FL 33155 MIAMI FL 33157
i AT
2. Principal Place of Business 3. Mailing Address ,
k925 sw_ 14 ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
n i L 591402211 Not Applicable
Zip Country -SZi'pSI 5 g Coutrzryg 4 5. Certificate of Status Desired O gg;gfqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - R _Name - [ - . . R
HUGH.SAM' ROSE Street Address (P.O. Box Number is Not Acceptable)
16200 SW 88 AVE. RD.
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits 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 registerad agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinsiating) DATE
9. ;his pprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
KN OFFICERS AND DIRECTCRS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L VPST O Delets TITLE '_DI'P - fchange [ Addition
NAME HUGH-SAM, DAVID NAME H U»‘]\'\' Sam | Dawvi
saeet anoaess | 712 MAJORCA AVE STHEET ADDRESS | — | o " ) O €& Ave .
om-st-ze | CORAL GABLES FL 33134 CTY-ST-2IP Covral Craln]es L 3% S
me DP [ Dalets TIILE V?/S I'T' FChange [ Addition
NAME HUGH-SAM, ROSE NAME Hugh- Sam, Hose
sTREeT anoAess | 16200 SW 88 AVE. RD. STREETADDRESS |, ¢ o S W &§& Ave. L.
CITY-S1-2P MIAMI FL CiTY-ST-2IP M Conn FL 35T
TITLE VP [ Delete TILE [OJchange  [J Addition
~name— ' PINTQ, CARMEN- —— - S T e T e e T e = T -
sTReeT A0DRess | 9801 SE 73RD CT STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby cerlify thal the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme%tlij:idress, with all other like empowered.
aof L :’“\“ﬁa“"‘, ,l;/fw—— G
SIGNATURE: SLEATOAE AECQIUTRED *—t—l to) 02 XS~ (G- 360D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 1 Daytima Phona #

ey — ' | ) =]

AV LAY

nv

CR2E034 (9/01)



