2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F87284

FILED

Mar 22, 2002 8:00 am

£
E

1. Entty Narme Secretary of State
Principal Place ¢f Business Maifing Address
4913 SW 75 AVE 4919 SW 75 AVE .
PO BOX 882 RIVERSIDE STATION PO BOX 832 RIVERSIDE STATION __§
2 Priﬁcipal Place of Business: 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2196470 Not Applicable
i Zi t i+
Zp Gountry P Country 5. Ceriificale of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Ageni
A e e S e e e i o e e Npme e A P S e — e e P
RICHARD W.
LYONS' Street Address (P.C. Box Number is Not Acceptable)
1230 N.W. 7 ST.
MIAMI FL
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 Stale of Florida.
)
SIGNATURE
- ; Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ?;i:f(i,;i(;rporathqn is eligible to satisfy its Intangible FILE NOWI1N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wilt be §550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PV [ pelete TITLE [ Change [ Additicn 9’:
NAME BLANCO, DANIEL NAME L)
stReeT anDRess | 5220 SW 72 AVE STREET ADDRESS §
CiTY-ST-7IP MIAMI, FL 00000 CITY-ST-71P o
o
TMLE ST [ Delete TITLE [3 Change [ Addition | &
NAME BLANCO, DIGNA NAME
sTree aoDRess | 5220 SW 72 AVE STREET ADDRESS
crv-stze” | MIAMI, FL 00000 CiTY-ST-2IP
— . - O Delete. TITLE [Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP v ! CiTY-ST-2IP
TILE [ Delete TITLE i [Jchange [ Addition
NAME ¢ A NAME 5
STREET ADDRESS STREET ADDRESS o -
CiTY-§T-2IF CITY-ST-2IP

13." | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effzct as if made under oath; that | am an officertbr director

SIGNATURE:

ther like empowered,

W e

~ s

“pariiz S areco

ecHo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yelor (300) 244~ 13 >4

SIGNATURE AI,#'I‘FED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

¥ Dae Daytime Phone #




