2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L97551 sty of St

Principal Piace of Business Mailing Address
X5t SW. . )
Ml 55 1144 d09

i AR AR AN

2. Principal Place of Business 3. Mailing Address
07 (o ls 85 ) Coame /as

Suite/ ?t."#fetc. 7 Suite Aé #, elc. 4 DO NOT WRITE IN THIS SPACE

Applied For

City A State City & State 4, FEI Number
Ay 4 /% /ﬁ,m, , F(’ 650221659 Not Applicable

zx Country ZI%, ., Counlry 5. Certlificate of Status Desired O $8.75 Additional
33/ 3?/{2 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
i Name T - -
FONTANILLS, GEORGE

Street Address (P.Q. Box Number is Not Acceptable)

—8051SW7TTRCT DAY INGYY WY

MIAMIEL 33155— %G‘M/gﬁ/

. “Pimi |/ FL [ 55—

8. The above named entity subgits this sratemenT BrRose of changing its registered office or registered agent, or both, in the State of Florida.
/
g
SIGNATURE 7z 2 3 & 62—

Iz
Slgnmfa#nﬂ ohintéd nanfa of régiste?sd agent end title if applicable. {NOTE: Registered Agenl signature required when retnstating) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 » I ]
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig?izrzag;i'r?gu';ﬁncmg 0 fﬁ%ﬁ%";‘%ﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TILE ~ ﬁﬂhange I3 Addtion
e FONTANILLS, GEORGE e Fonmanyils, CERSE o
sreer aooRess | 3051 S.W. 77TH CT sweeaniess | §ZT (RpL A, #/3
CITY-S7-21P MIAMI FL 33155 CITY-ST-21P /7] f/???l/', p.ri 23/5
TITLE O pelete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z] peleta TITLE [ Change  [_] Addition
NAME .. || mame
STREET ADDRESS STREET ADDRESS : - . ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-20P
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ peipte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-27IP

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 supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusie empowered (o ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al fdddress, empowered.

Vi y ‘ L / P . R " ~ 5/%2__

SIGNATURE: . _/ e o 5 ~#~3a8Y
ATES P APRUIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
8
2

CR2E034 (9/01)



