2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # K19612 £S
1. Enily Nare ecretary of State
CORZO CASTELLA CARBALLO THOMPSON SALMAN, P.A. 04-17-2002 90108 025 ***158 75
Principal Piace of Business Mailing Address
901 PONCE DE LEON BLVD. 931 PONCE DE LEON BLVD.
SUITE 800 SUITE 900 )
B N IR RN AR
2. Principal Place of Business 3. Mailing Address ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE) Number Applied For
65-0039493 Not Applicable
i ” I - A A S 5 Certdlcate of gtatus Desned E/ ?&?e ggi?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORZO, JORGE E. Street Address (P.O. Box Number is Not Acceptable)
22 SALAMANCA AVE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ¢f regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9, Thi§ corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti ian Financi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erectlon Campaign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE vD O Delete ] TinE [ change [ Aadition
NavE SALMAN, JAVIER F. HAME

streer aooress | 1534 MANTUA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-2P _ _
e VD O Detete TILE HThange [ Addition
NAME CASTELLA, RAMON - ] NAME :
STREETADDRESS | 5811 SW 29 STREET STREET ADDRESS .
omvstze | MIAMIFL - L. L e N T I VY - e - -
TILE VTSD O Delete e [@fange [ Addition. {°
NAME CARBALLO, ROBERT T. NAME ‘

STREET ADDRESS | 1OBS(FSWESRE-ST. STREET ADDRESS | | k%57 | scd 2A styeet

CITY-5T-2IF MIAMI FL CITY-51-2IF MfA'M ‘| . F(_ . %l") S‘ .
TITLE vD [ oelete TITLE E'tﬁnge [ Aadition
NAME THOMPSON, LEROY E. NAME ) -+

STREET AUDRESS -96'93*886'548—- STREET ADDRESS 15"704 Sud Ll €

crv-st-zF | MIAMI FL 33283-0516 CITY-ST-2P O e [ PL 2223 | - 247 2. o
TILE PD [ pelete | TTLE [ Change [ Addition
HAME CORZO, JORGE E. NAME

sreeT AD0RESS | 22 SALAMANCA AVE STREET ADDRESS

CITY-ST-1IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE VD [ pelate | TITLE {Jchange [ Addition
NAME GLUNT, TERRANCEN NAME

street anokess | 1456 SE 6TH STREET STREET ADDRESS

CITY-§T-2IP DEERFIELD BEACH FL 33441 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or irystee mpowered lo execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed; or on.an atlachment Wt o .
e

SIGNATURE APLIL & 7002  3o0-4¥5 24900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

QLo L

CRRE034 (9/01)



