DOCUMENT # L69880 Apr 08,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1- Enty Nar . ecretary of State  »

Principal Place of Business Mailing Address
012 SW 152 ST 012 SW 152 ST
MIAMI FL 33157 MIAMI FL 33157

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 059 Applied For
65‘02 73 . _l._|Nat Applicable | .
ozip - Country ~ Zip ountr i
i ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
EXPOSITO, BARBARA Street Address (P.O. Bax Number is Not Acceptable)
9012 SW 152 ST
MIAMI FL 33157
City FL Zip Code
8. The above name.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE
S\grfture‘ typed or printed name of ragistered agent and titls if epplicable. (NOTE: Ragistarad Agant signature requirad when instating) DATE
/| 9. This corporation is,ligible to satisfy its Intangible. |_ EIE,E.NQW”LEE.E.!S.,m 50.00 . 10.- Election:Campaign Financing= -~ * "$5.00 May B&™
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 o |
i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P ¢ O Gelete TiTLE O change [ Addiion | 5
NAME EXPOSITO, BARBARA NAME i3
stRzeT ADoREss | 8012 SW 152 ST STREET ADORESS §
arv-st-ze | MIAMI FL 33157 CITY-S7-2P w
20}
TITLE: * : [ Delete THLE Ochange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S} = T - BT 2P i s e e _""—"_,__ =CITY =S 2P e I T e e e e e s TR i i S
THLE T Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE O cChangs [ Adaition
NAME NAME . . 0
STREET ADDRESS STREET ADDRESS oo _ S SO SUAY L
GmYes-ze |, . CITY-ST-2IP
TLes oy o) ) - Delete TILE [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P / /_\4 cnv‘sT/lﬁ
13. | hereby certify that the informat) pplied with this filihg t qualify for t ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. su| ntal rep true apeaccuratehand that ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re: trusteg£mpower, execute Mi uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attagh ithfan address, wit
ey vy & ::\rr“ Ly ey | fol 5 B i o =
SIGNATURE: , O FAETOID G-2702" Fpr-233 7553
"_f' slGNATUF?‘ND TYPED OR FR!N‘I’E}yME OF SIGNING DFF}QER OR DIRECTOR Date Daytima Phone #




