2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F93000004444 “Secretary of State

Principal Place of Business Mailing Address
1591 BIRD ROAD 1591 BIRD ROAD
CORAL GABLES FL 33148 CORAL GABLES FL 33146

ARV MM G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0035663 Applied For
98 Not Applicable
Zi County Zi Countr .
P ountry P Ly 5. Certificate of Status Desired [ $8.75 additional
Fee Required
&5 Name and Address of Current Registered Agent — "~ 7.'Name and Address of New Registered Agent -
Name
CRESPO, JANDRO A Street Address (P.C. 8ox Number is Not A table)
T 0. ot Acceptable
9260 SW 72ND ST
STE 117
MIAMI FL 33173 City FL | ZpCode

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.

v

o

SIGNATURE

Signature, tyr.;ed or r.‘\rin!et:I namalof registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
11
9. This corporation is aligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campai .
= o . paign Financing $5.00 May Be

Tax filing requirerhent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

(See criteria on back) . .o Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O] Delete TITLE 3 change [ Addition
NAME SAMOUR, RAMON RENE NAME
sireer aoomess | AVENIDA MASFERRER #612 STREET ADDRESS
CITY-ST-2tP SANS SALVADOR, EL SALVADOR CITY-ST-2F
TIMLE VCVP . O etets me O Change [ Addition
NAME SAMOUR, DELMY NOTHAS NAME
saezT aooress | AVENIDA MASFERRER #612 STREET ADDRESS
ore-st-7p | SANS SALVADOR, EL SALVADOR CITY-ST-2P
TMTLE D O Delete TITE o T " T Cchange [ Addition
NAME SAMOUR, RENE SALOMON NAME
streer aooress | AVENIDA MASFERRER #612 STREET ADDAESS
CIY-S1-2ip SANS SALVADOR, EL SALVADOR CITY-ST-2IP
TILE D ' 0 celete THLE {1 Change (] Addition
NAME SAMOUR, JOSE C NAME
srreer anoress | AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-ST-2IP SAN SALVADOR EL CITY-ST- 2P
TITLE D O Delste e O Changs  [Z] Addition
NAME SAMOUR, ERNESTO E NAME
sreer anoness | AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-ST-2IP SAN SALVADOR EL CITY-ST-2IP
e D O Delste TITLE [ change [ Adtitian
HAME SAMOUR, DELMY P NAME
saeeranoress | AVENIDA MASFERRER, #612 STREET ADDRESS
CITY-5T-2IP SAN SALVADOR EL CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated an this report or supplemertal regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al-pterlike empowered.

O (TN I 2)u o/ Besr Z7-30%y

of the corperation or the recg

" SHGYATURE AND TYPED OR PHW OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CRYEM4 (/011



