2002 UNIFORM BUSINESS REPORT (UBR) J 311*}%(])3])
DOCUMENT #  M06823 Sorciary of Stata™
éEVLyAP CORP. 01-31-2002 90042 003 ***150.00

. LCCR LG

LY

Principal Place ¢f Business

915 PALERMO AVE 105
CORAL GABLES FL 33134

Mailing Address

915 PALERMO AVE 105
CORAL GABLES FL 33124

2. Principal Place of Business

. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

INEURACKRISHRINA B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2475477 Applied Far
Not Applicable
Zi Countr Zi Countr iti
© y P y 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
P Name
MARLIN, YR. Street Address (P.C. Box Number is Not Acceptable)
250 CATALONIA AVE STE 303
CORAL GABLES FL 33134 '
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 nama of registerac ageni and title ¥ applicable. (NOTE: Registered Agent signature reguired when reinsltating) DATE
. . v I .V . . ' '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ISIS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 Detete TITLE O change  [] Acditon | S
NANE ROSS, ARTHUR E. NAME S
streer anoness | 915 PALERMO AVENUE #105 STREET ADDRESS 3
orv-size | CORAL GABLES FL CITY-ST-2IP @
o
TITLE [ Delete TITLE O change [ Addition | &S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . —— - . - e N _CITY-ST-ZIP- e e = e — P —
TITLE O pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T etete TILE . [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-ZIP
13. | hereby certify that the information suppligdaittnhis filing 3ges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certlify that the information
indicated on this repert or supplemental #8portys thye and acdyrate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truglee empoweted to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an faddress, jwit| 1her like\gmpowered.
o A% ol ,: Lo “_« U Hoen [I\..?é i&iﬁ __~_E Q ,
SIGNATURE: s 7 s e S ODIEHELD Pecwve B Voge Mo, ifiafor 3eg A4v $215
SIGNATURE-AND TYPED-GA PRINTEDRAME OF SIGMNG OFFICER OR DIRECTOR Dae Daylime Phone #




