2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

1 Apr 08, 2002 8:00 am
DOCUMENT # F5407
1~ Enty Norre ecretary of State
Principal Place of Business Mailing Address
1098 NE 163 ST 13155 SW 132 AVE
NORTH MIAMI BEACH FL 33162 MIAMI FL 33186
- ) IR 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, FEI Number Applied For
59-2137596 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O gg.ggqﬁ;ﬂg{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:::EDF!:’DHOW‘;Rgol;VER N. 9200 S DADEU\ND BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
9. Effﬁzrg?;tlmﬁ ::tgﬁg ;Teiitzsl;y c\}; Lrgangtble Aﬂg;ﬁ??&é; ';IEE ‘lvsm$b1652-505% 0 10. Election Campaign Financing $5.00 May Be
> ‘ ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back}) [] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIILE P 1 Delete TITLE [J change [ Addition | S

HAME MARTINO, ANSELME NAME )

srreer aooress | 13155 SW 132 AVE STREET ADDRESS &
[ ]

cv-st-ze | MIAMIFL CITY-ST-2IP o

TITLE S [ petete TILE [ change [ Addition %

NAME MARTINO, SALOMON NAME

sreerannaess | 13135 SW 132 AVE STREET ADORESS

orv-st-ze | MIAMI FL CTY-ST-2IP

TITLE v 3 pealste TITLE [ Change [ Addition

NAME MARTINO, EDWARD HAME

smeer aooaess | 13155 SW 132 AVE STREET ADORESS

orv-sr-ze | MIAMI FL CITY-S1-21P

TITLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ O/l "UNMaA S| RED 31802 305962 700

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




