2002 UNIFORM BUSINESS REPORT (UBRY) Apr 07F5%g%)800 am

AN 8128620

of the corporation or the reg@iver or trustee empowered ie-exegute-thisTepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attach eml W|t Il\o b Tikg

empowered,
SIGNATURE: /: Tz ' =T ey Pinsecd . e o2 4oy
AME OFHSIGNING OFFICER OR DIRECTOR Dats Daylime Fhone §

IGNATURE AND TYPED OR
r 8 -

- iy e ecretary of State
LONDON WATCH COMPANY 04-07-2002 90074 008 ***150.00
Principal Place of Business Mailing Address
12518 N. KENDALL DR. 12518 N. KENDALL DR. '
MIAMI FL 33186 MIAMI FL 39185 AonNRa7Yy3
2, Principal Place of Business 3. Mailing Address
Suife,4pt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
bt 58-2119460 Not Applicatie
Zj Counir Zi Count . iti
P uniry ® v 8. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FONSECA, GERARDO Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
12518 N. KENDALL DR.
MIAM) FL 33186
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changi‘ng its r-egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namea of ragisterad ageni and title if applicable, (NOTE: Registered Agent signatura taquired when reingtating) DATE
: o N . "
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE I change [ Addition | &
NAME FONSECA, GERARDO NAME =)
stReeT Aporess | 12745 SW 62 TERR. STREET ADDRESS F-O'S
cmv-st-ze | MIAMI FL 33183 OITY-ST-2P o
" iny
TITLE O pelete TIILE . [ Change [0 Addltion | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - . o Qmy-sTae -
TITLE 3 oelete TITLE ] Thange Redtion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlity that the Information
indicated on this report of s mental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director




