2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09718 Feb 18,2002 8:00 am
- Erytane Secretary of State

Principal Place of Business Mailing Address
17321 NW 66 CT 17321 NW 66 T
MIAMS FL 33015 MIAMI FL 33015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2819378 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired a $8‘75 Additional
Fea Required
_6._Name and Address of Current Registered Agent . — _ . .7. Name and Address of New Reglstered Agent .
Narne
P.C. i I
KALUCHE, ANTHONY A Sireet Address (P.C. Box Number is Not Acceptable}
BECKER & POLIAKOFF, PA
BLUE LAGOON DRIVE, #100 _ T
MIAMI FL 33126 City FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of ragistarad agent and titls if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
7
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . MAREEN [ Deete e Ramon Slevtoo CJ crange %ﬂ\ddilion
ABRAHAM, 9321 g o7
STREET ADDRESS | 17321 NW 66 CT SEETADDRESS | taumi P —~ 23018
Cxy-ST-2P MIAMI FL 33015 CITY-ST- 2P \ rt
TILE VPD [ Delete TITLE (I change [ Addition
NAME SILVERA, DONNA NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
omv-ST-2¢ | MIAMI FL 33015 e SRS
e T o X[)eigte TITLE [ Change [ Addition
NAME STULTZ EVELYN, NAME
STREET ADDRESS | 17321 NW 68 CT STREET ADDRESS
CITY-ST-2IP MlAM' FL 33015 s CIFY-ST-2IP
TITLE S Xnmete TITLE [ change [ Addition
NAME WALKIRIA, MIRABAL NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CIVY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME ROSE, MARLENE NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADORESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TILE [ Delets TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and ghat my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or jusjee empowered to exacute this iéport as giquired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an altachmwmlike em red. 305_ g) { - ?0 Ya

- d =
SIGNATURE: SlgNATuEe REQUIRED './27/20‘32-'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



