2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 682104 Secretary of State

PONS, SALCINES & ASSOCIATES, MD., PA 02-07-2002 90321 025 ***150.00
Principal Place of Business Mailing Address

8890 CORAL WAY #211 8050 CORAL WAY #211

MIAME FL. 33165 MIAMI FL 33165

G RREAECR A

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, FEI Number Applied For
59-203 1567 MNot Applicable
Z| Counts Zi Countr: - ) iti
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — U — e e~ . | Name - — e e
RTOR
PONS' ROBE 0 Street Address (P.O. Box Number is Not Acceptable)
8890 CORAL WAY #211
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
o Signatura, lyped or printed name of registered agent and title it appficable. {NOTE: Ragistered Agant signature required when reinstating) GATE
9. This_corporation is eligible 1o satisfy its Intangible | _____FILE NOWII! FEE IS $150.00 ) o
Tax filing rgquirement and elects to do so. - Ww'mﬁf'FW will e $550:00 12 E:iz:'ﬁzr%agfﬂ%;m ngg_[l ) fg;%qohg?éf °
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 8 O Defete me [l change O Addition
HAME SALCINES, LOURDES NAME
staeeT anoress | 2144 SW 99TH AVENUE STREET ADDRESS
cv-star | MIAMEFL CITY-ST-ZIP
MLE P O Detete TITLE [l Ghange [ Addition
NAME PONS, ROBERTO R RAME
STREET ADDRESS | 2144 SW 99TH AVENUE STREET ADDRESS
orv-s1-ze | MIAMI FL CITY-ST-2IP
BILE | — e Doeee Qs X [ change [ Addition
NAME T T T - NAME | T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE 3 celste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P CITY-57-2IP
e O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to exegbte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmyan address, with all other Hié e power'_ed.
SIGNATURE: X SIPerdl /At sez0 Kerfreles X Gos)sse -spey

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone ¥

%

CR2E034 (9/01)



