2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L70148 Secretary of State

Princigal Place of Business Mailing Address
14949 SW 157TH PLAGE 14949 SW 157TH PLACE L a U
MIAMI FL 33196 MIAMI FL 33196

L

May 23, 2002 8:00 am;

2, Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
65‘0195222 Net Applicable
Zi i ™
B Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
|- LIBRAN, SILVIA. oo s e i SiTé(eTABBiEéE’(PTOT‘BoT(NLFﬁWENéi Adceptablgy~ ~T T TS T T T T T T
14949 SW 157TH PLACE
MIAMI FL. 33198
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ) - .
10. Efection Campaign Financin

Tax fiing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 10- Ciecton Campaan fnancing fgjg?o“giﬂéfe

{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE |PDV . [ Delete TITLE Ochange [ Addition
HAME LIBRAN, SILVIA NAME
streeT anoress {14949 SW 157TH PLACE STREET ADDRESS
ory-st-2¢ |MIAMI FL 33198 CITY-51-2IP
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE o T T R BT I T " Charge T 0 Addition |

NAME
STREET ADDRESS
CiTY-§1-21P

NAME
STREET ADDRESS |
CITY-8T-2IP

TITLE Ochange [} Addition
NAME

STREET ADDRESS
CITY-5T-21F

TILE [ pekete
NAME

STAEET ADDRESS
CiTY-5T-20P

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e [ Detete
NAME

STREET ADDRESS
CITY-5T-7IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this fling does not qualifyfeg the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that riy-sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this reperl ag req iredeay Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an gddress, with all other bm'e-e%) )
i (fg) ' / /
QY /250 >
¥

A . OnA . L
- “j'I-J “ " 1+
F.SIGNING OFFIORE-OH THRELTOR Date/ Daytime Phore #

AN -

SIGNATURE: ;!.ﬁ :

CR2E034 (9/01)

P

i



