2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 23, 2002 8:00 am
DOCUMENT # L|L91887
1. Eniy Namo Secretary of State
Principal Place of Business Mailing Address
8500 NW SOUTH RIVER DR 8600 NW SOUTH RIVER DR
SUITE 241 SUITE 241
MIAMI FL 33166 MIAM! FL 33166
- " ARG ERRRRRIN
2. Principal Place of Business . 3. Mailing Address .
8002 W Sosth Ryek De.| SAmve s ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN TH!S SPACE
A
City & State , City & State 4. FEI Number Applied For
MR, Fi . 650211103 Not Applicable
32i';:3 I ¢ Cic;u’ntrsy A TZETT T T County s "5, Certificate of Stafus Desired™ ‘y g‘g'gesdlﬂ?:‘;"o“a“ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTOMENE' MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
315 SW 96TH COURT
MIAMI FL 33174

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 if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
T | e e g0 | 10 GoctenCompagn ooy $5.00 oy
'y Tt ' . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete ME : O Change [ Addition
NAME PORTOMENE, MIGUEL A. NAME
steeet anoaess | 315 SW 96 CT STREET ADBRESS
emv-st-ze | MIAMI FL 2ITY-ST-2P
TITLE C Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OWCSTlP al & e o el - o .. . REmeSTZP e . -
TILE O petete TILE " Oecnange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-§1-2IP

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 on 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 ar trustee empowergd to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wi otper like empowered.

SIGNATURE; YT AL AN BED H-25-02 35 H84¢327

[SIC%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytims Phone #

CR2E034 (9/01)

P




