2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  M16771 Jan 24, 2002 8:00 am
17 Enity KA Secretary of State
HALEY, SINAGRA & PEREZ, P.A. - = 01-24-2002 90204 013 ***150.00
Principal Place of Business Mailing Address
C/C ALFONSO J. PEREZ JR. C/O ALFONSO J. PEREZ JR.
100 SOUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLVD.
- B JUADETRREERIABA
2. Principal Place of Business 3. Mailing Address ]|I||||” m ”Ill IHIH I” l
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59_2544720 :EIJZZC;::;'DIG
Zip. Couniry Zp Country‘ 5, Cenrificate of Status Desired O gge-gesq l?:i:étional
6. Name and Address of Curren!rnegisiered Agent 7. Name and Address of New Registered Agent
Name Ll ——
PEREZ, ALFONSO J. JR Jhues T Hatey
! s Street Address (P.0. Bax Nymber is Not Acceptab\e)
100 S. BISCAYNE BLVD., #800 e S Rise ayak  RBiyd Sl foo
MIAMI FL 33131 M Gonn |
City Zip Code
) A At o FL (22357

8. The above named ent ent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

— L 7S
/7 Bﬂfs

t and litls it applicabie (NOTE: Registered Agent signature reguired when reinstating}

SIGNATURE

Signalure.}{ pfa or Kri

ra SR —
9. This corporation is eligible to gatisfy its Intangible FILE NOW!! FEE IS $150.00 . . . .
T e 1 6 08030 st May 12002 Foo il beSsaogo | 1* Feein g frenre - $5.00 e e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O oelete TITLE [ Change  [J Addition
NAME PEREZ, ALFONSO J. JR. NAME
stReeT A0DRESS (100 S BISCAYNE BLVD #800 STREET ADDRESS
ory-st-ae |[MIAMI FL CITY-5T-2IP
TITLE PD O pelete TITLE [ Change  [] Addition
NAME SINAGRA, FRANK J. NAME
STREET ADDRESS [100 S BISCAYNE BLVD #800 STREET ADDRESS
cv-s-20  [MIAMI FL ' CITY-ST-2IP
TILE VPD O Delete TMLE {OJ Change [ Addition
NAME HALEY, JAMES T. NAME
STREET ADDRESS {100 S BISCAYNE BLVD #800 STREET ADDRESS
omv-sT-zP  |MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ belete TILE [ Change  [3J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby cerlify 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 infarmaticn
indicated on this report or supplermental 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 or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgcha crllg ddraseywith all other like empowered.

MRS R G Eree VST oy fon (R)F7 iz,

SIGNATURE ANDYYFED OR PRINTED RAME PF SIGNING OFFICER OR DIRECTOR 7Date 7 Daytime Phone ¥

FLUvAY

ny

CROEN 4 (9/01)



