2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# GB2428 A retary of State™

Principal Plagg of Business Mailing Address
3785 NYW. B2ND AVE. STE. 211
MIAMI FIAZ3T66

L W. e
e A———

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State Applied For

Ml dnl Fogigar | Midml Hondar | T Sasssie o

ﬁ?a /6‘/) Co&ntg A, Z\%B/ 6‘7 Co[u)n-lg A—-— 5. Certificate of Status Desired a/gga'ggql';?:(i’“onal

6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name
AL, J. DR ESQU Street Address (P.O. Box Number is Not Acceptable)
9955 S.W. 87TH CT.
MIAM! FL 33176
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
Signature, typed or printed name of registered agent and title it apphcable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect! I .
o ; . tion Campaign Financin
Tax filng requirement and slects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund C:mn‘gbution. 9 0 fi-g{oh;zi:e
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TILE PD [ pelete TILE [Change [ Addition
NAME ESQUIVEL, OR. J. AL NAME
STREET ADDRESS |-3785-N-W-—S2ND-AVE-STE-241 STREET aDoAEss | / 0780 5. . [ G077 SsT¥Ced
orv-sr-zp | FAtAMFL-33186- Ciy-51-2P Manmt! fAotidar 33:67)
TILE . T [ Delete TILE Dzﬁnge [ Addition
HAME ESQUIVEL, DR. J. AL HAME .
sTReET ADDRESS | STRS-NW—B2ND-AVE—STE2H staeet sconess | /0 7 8O S W /96+A SL// e
orv 170 | MAMHF 33166 ovsw | Arjani  Elphidas 330570
TITLE W - Do w4 - - Change [ Addition
NAME CARRIO, MARLENE A. NAME
sTReeT a00ress | 3785-N-W--82-AVE-STE-£Ht sweranress | 07 YO S. ). 1 TOFH S —
o170 | MM 33166~ s | A ) o onide. 33757
e T Delete i ! [Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-1-2P CITV-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 officer or director
of the corporation or the receiver or trustee empowergetto execute this required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R L e 04-07-02 (25380477

v d ) it
SIGNAWND TYPED OR PRINEd HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



