2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751076 Apr 24, 2002 8:00 am
1. Entity Name ecretary Of State

THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC MINIS 04-24-2002 90329 001 ****61.25
TRY, INC. _
Principal Place of Business Mailing Address
7700 S.W. 56 STREET 7700 SW 56TH STREET BUUI UV aw
MIAMI FL 33155 MIAMI FL 33155
us us
R v VAR SRR AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1891 177 Not Applicable
$8.75 aaditional

Zi Count Zi Count|
ip ountry _ p Y 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e TR e . e BRI L S e o - e T- Name™ = e v ot e —

Street Address (P.C. Box Number is Not Acceptable)

FITZGERALD, J. PATRICK ESQ. -
338 MINORCA AVE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3: Slgnalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agert signatura required whan reinstalir g) DATE

S . 9. Election Campaign Financing $5.00 May Be . Make Check Payable lO ,‘ .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees - . Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE [ Chenge ] Addition
NAME VIZCAINO, MARIO NAME
STREET ADRESS 7700 SW 56TH ST. STREET ADDRESS
cny-sT-P  (MAIAMI FL CITY-ST-2IP
TITLE vD O Celete TILE [ Change [ Addition
NAME LIPSCOMB, OSCAR H. NAME
STREET ADDRESS | 400 GOVERNMENT ST. STREET ADDRESS
orv-s-7P  |MOBILE AL CITY-ST-2P
TILE DT T ) : "0 elete TITLE B Ol change £ Addition
NAME FAVALORA, JOHN C. NAME
STREET ACDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
om-sT-2F | MIAMI FL - CITY-S§T-2P
mie O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete AITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmentaith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E037 (9/01)



