2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 26,2002 8:00 am

DOCUMENT # 7 2 "
£ By e 4052 / Secretary of State
08-26-2002 90064 027 ****g] 25
SIDEREAL BROTHERHOOD 7, INC. f/
Principal Place of Business Mailing Address
6700 BULL RUN RD.. APT. A-272 6700 BULL RUN RD.. APT. A-272
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014
s PSS s UKD MR MR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1846890 Not Applicable
Zip ———— _(Epuntry_“ - . Zip i - |- -Country ‘5.~ Cartificate of Status Desired [} ) $B:75 “Additionat
e v - ' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
_ACOMPERATORE, NELLY Strest Address (P.0. Box Number is Not Acceptable)
5700 BULL RUN RD., APT. A-272
MIAMI LAKES FL 33014 _ ,
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and tile it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
_After September 13, 2002, ' 9. Election Campaign Financing $5.00 may B Make Check Payable to
“ min. will be $236.25. R Trust Fund Contribution, Added o Fees Department of State
. 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Delste TITLE Clchange [ Acdition
NAME COMPERATORE, PASCUAL NAME
STREET ADDRESS | 6700 BULL RUN RD., APT. A-272 STREET ADDRESS
CITY- ST-ZIF MlAMI LAKES FL 330‘4 CITY-S1-2IP
TIME SO O Dalete LT - [ Change [ Addidion
HAME COMPERATORE, LORETO _ NAME
STREET ADDRESS -1 88: QSWEGATCHIE HILLS R STAEETADDRESS ( _ ) )
omv-st-2p | NIANTIC CT 06357 CITY-ST-21P ' ’ e o B
TILE PD 1 elete TITLE [ crange [ Addition
NAME COMPERATORE, CARLOS A HAME .
STREET ADDRESS | 68 QSWEGATCHIE MILLS STREET ADBRESS
CITY-ST-ZP NIANTIC CT 06357 CITY-ST-ZP
TITLE DV [ Delete TLE [ Change [ Additicn
NAME COMPERATORE, NELLY NAME .
STREET ADDRESS | 6700 BULL RUN RD., APT. A-272 STAEET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-5T-2P
TITLE TD 1 Delete TITLE [J change [ Addition
NAME FERNANDEZ, MONICA NAME
STREET ADDRESS 1 240 S.W. 23RD RD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2P
TITLE D [ Detete TITLE *Clchange [ Additicn
NAME DELISI, AMELIA NAME
STREET AODRESS | 5139 S.W. 140 PLACE STREFT ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 recgivepor tru mpowered tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg s, with all other like empowered.

SIGNATURE:

CR2E037 (4/02)



