NU 1-FUR-FRUF 11 CURPURAIIUN
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT-# /D[00000 33 /4]

1. Ertity Name

Hiznd-Dade Eight Sreet

"

Secretary of State

05-08-2002 90148 015 ****75.00

Girond cfomber o f Cantwitics, e .

DO NOT WRITE IN THIS SPACE = .

/o] FHegler stent

3. Mailing Address

Some

Suite, Apt. #, etc. 7

dol-A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ;7 City & State 4. FE) Yumber Applied For
i Inte ~ - $—/{00 7 F > Nor Applicable
S . . cglounty o Zip —_-) Coummy_ . o ST - -$8.75 addional - -
33 / B j_p ”; 2”’7'02&? 5. Cenificata of Siatus Desired JZ’ Fee Roquired
T e W ) T S 7. Name and Address ol Current Rogistered Agent
B ‘., I S ce. Name, .
DO NOT WRITE Zocror 4 Tarces
o v, i ) . A < . - | Strée} Address (P.O. Box Number i A le
©. INTHIS'SPACE ~ .
EEEEE ’ . M Ty g ' /y FL Zip Code
B . o, o R L N #/)W/ -~/ %a/rf-
8. The'above named entity submits this sigement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /zm' X- 2= oo 2
Skgnatura, typed or pr% md@m {NOTE: Registerad Agent signatise required when relnstating} DATE
" ) ""“‘FEE-ISSG1.25 '.: 9. Election Campaign F'inancing $5.00 May Bo Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS _ -
e - Eireer» e ' ~
NAME /(gy HParici o NAME : , ;
smeweeess | 7790 Sy g AST smeomess | EL e e e e
avsP | R ey P A R0 - - "afvfs_"_rfm' -l LT S
e © Arrechn” meT ) ' ' e .
NAME e P A Terrds R N N
sreraboress | /3 20 SWp [h TEAN . STREET ADDRESS, . ‘ : :
CIFY-ST-2P e 2md, (¥ 33 e/ CRY-ST-2P ! . o I - e
THLE . Prraclae TmE - 2 o T . ..
NAME Pocidy Mernandes_ we Lo L e
STREET ADDRESS /\{000 S go fh Ared BH ~fap " STREET ADDRESS S ey o e
Y. ST 7P Lf/)mq-, £ 3%r¥c gry.siee | T DO NOT WRITE B
me A ivpelov T T h X7 Vol = i
| e 2 L IN THIS SPACE
STREET ADORESS /V,aof_/‘/ E /2 g D-UD SREEFADDRESS | a0 . T P
oy-st-zp ﬂfﬂZn«', f~4 Cr.Ye %4 orv-stme | LT o : B
e A ' TE. > .
WAME G'),Z‘) ESC /om D e 5
STREET ADDRESS e Sas /A . - STREET ADORESS | * : o .
CIFY-ST-2p 4’//37144, y 4 >3/430 em-stmp | o T e o
e Al ey ime ‘ . .
N OSCon € "'haﬂéi? ree - o <
STREET ADDRESS 797 &NC‘@ 7 223 - 10 Floar STREET ADDRESS
CIFY-ST-2P /'ﬁ%/ £F 3313 / ciry-sT-2IP ‘ e
12 I‘hereby.cenjlfz‘mal the information supplied with this filing Goes not qualify for the exemption Siated in Section 119.07(3)(). Florida Stattes. | futther certify that the information
indicated on this report or supplemental report is rue 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 execute this report as required by Chapter 617, Florida Stauntes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
QIFANATIIRE.




