2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # G29200 Apr 18, 2002 8:00 am
1~ Enity Name | ecretary of State
Principal Place of Business Mailing Address
8650 NW 58 STREET 8690 NW 58 STREET .
{PO BOX 521073, MIAMLFL., 33152) {PO BOX 521073. MIAMIFL., 33152) . ey ‘ 5‘{51..
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FEI Number * Applied For
59-226 1072 Net Applicable
i i i C ., ae
Zip Country zp ouniry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
Name
WEBER, KATHLEEN M. Street Address (P.0O. Box Number is Not Acceptable)
8690 N.W. 58 STREET
MIAMI FL 33166
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
Signatura, typed or prinled name of registerad agent and title i applicable. {NOTE: Ragistered Agent signature raguirad when rainstating) DATE
P L o . "
9. ]r’hlsfigrporathn is ellglmg tol sat\stiy:s Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 wMay Bo
ax fiiing requirement and & ecls to ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11.7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Dalete TILE [ change (7 Addition
NAME WEBER, KATHLEEN M NAME
stweeT AooRess | 8690 NW 58 STREET STREET ADDRESS
CIFY-5T-2IP MIAMI, FL 00000 CITY-ST-ZP
TITLE AS [ Delete e O change [ Addition
NAME CARRERAS, LUIS NAME
sTreer anchess | 7805 S.W. 88 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
THLE AS [T oelete TLE [ Change [T Addition
NAME WISSOKER, ROBERT NAME
stree sooress | 1433 MEDINA STREET ADDRESS
arv-st-zp | CORAL GABLES FL CITY-5T-27IP
MLE [ Cetete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ oelete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP . CITY-57-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and thal 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 trygtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigh ddgess, with ali other like empowerad.

SIGNATURE: /9, At YL ﬂ/uﬁff@f;S/DéL’r %‘S’OL 30§ 547/6/77

SIGNATURE AND TYPED OFRt PRINTED NAME OF SIGNING DFFICEh OR DIRECTOR Date Daytima Phone ¥

(AR5 ~¥)

noer

CR2E034 (9/01)



