2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
;
:

[ ]
1. Enity Narme Secretary of State
Principal Plage of Business Maiting Address
23333 S. DIXIE HIGHWAY 12400 S.W. 62 AVE
MIAM! FL 33032-2508 MIAMI FL 33156
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 003 Applied For
23 2442 Not Applicable
Zi Count Zi Countr iti
P ouniry i Y 5. Cerlificate of Status Desied ~ [] 98+ 9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o - :
REBOZO’ CHARLES F Street Address (P.O. Box Number is Not Acceptable)
12400 S.W. 62 AVE
MIAMI FL 33156
. 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tt veasemon s s 0t " | atorhay 1, 2002 Foe il po Ssongp | "> ElSion CammsonFranca - $5.00 vy e
9 req ’ ¥t . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PTD O oslste TILE O change [ Adatton | S
NAME REBOZO, CHARLES F. NAME 3
streer sooRess | 12400 SW 62 AVE STREET ADDRESS §
crv-st-ze | MIAMI FL 33156 CITY-ST-2P o
TITLE 5 [ Detete TILE O chenge {1 Addiion | 5
NAME SHEEHY, CONNIE NAME
saeeT ADDRESS | 12400 S.W. 62 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME o ’ - NAME ’ ' )
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TmE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TILE . [ pelete TILE [ change  [] Addition
NAME . ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 5T-2IP CTY-5T-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME | vame
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP A CITY-S8T-2IP
13. | hereby certify that the infoffnafion supplieghwifnfthis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or up brif i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the g ’ gowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty i, with all other like empowered.
s/ IDE r@k\nyl. ST
SIGNATURE: (__patlsB Ul )2 Yalslr:
A mrso NANE GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




