2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT &~ 509848 “Sekretary of State

>
D M E CORPORATION 05-20-2002 90024 019 ***158.75
Principal Place of Business Mailing Address
6830 NW. 16TH TERRACE 6830 N.W. 16TH TERRACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

NIRRT YRR EERRU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1684144 Not Applicable
Zip Country < Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
~ - T §;'Name and Address of Current Registered Agent ==~ < ~=T | """ T Yy U Name'and Address of New Reglstered Agent— - -~ |77
Name
BAMMAN’ FRED C" it Street Address (P.O. Box Number is Not Acceptable)
2189 S.E. 9TH STREET
POMPANO BEACH FL 33062
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 Fiorida.

-

SIGNATURE

S Signature, typed or printed name of registered agsnt and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .ErrﬁgiK;Encdaggﬂ?gmg:mmg 0 fggﬂo'\g:ife

{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE VP [ Delete TITLE [ change [ Addition §_
NAME PRICE, BRAIN NAME e
STREET ADDRESS | 3079 CORAL VINE LANE STREET ADDRESS &
omv-sT-2p | WINTER PARK FL 32792 CITY-ST-2IP o

; =

TITLE D O elate TITLE {OJ Change [ Addition | G
NAME MOLA' ANA M NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 9500 CASTILLA ISLE
em-S-2¢ | FT LAUDERDALE FL
TME 'STD ) : O Defete
NAME RODRIGUEZ, RAMON A

STREET ADORESS | 7461 N W 6TH CT

TIMLE R O Change [ Addition
NAME

STREET ADDRESS

CITY-81-2IP PLANTATION FL CITY-ST1-21P

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MOLA, LUIS RAMON NAME

STREET ADDRESS | 2509 CASTILLA ISLE STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZIP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered tec execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: (AN AT QU oL A- z/??/ﬂ;— LAY >TH =2/ W

SIGNATURE AND TYM NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




