1 AL se

2001 UNIFORM BUSINESS REPORT (UBR)

Nl

FILED

DOCUMENT # n94000000030

Jun 16, 2002 8:00 am

Do .o Secretary of State
- EnliyName gaki . Pase, Inc
. ) ! - 06-16-2002 90703 001 ****51.25
06-16-2002 90703 002 *¥****g 75
Principal Place of Business Mailing Address
300 South Biscayne River Drive o
North Miami, FL 33161 33058
2. Principal Place of Business 3. Mailing Address
3008, Biscayne-River Dir.
Suite, Apt. #, etc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
North Miami, FL 3231&1 65-0459690 |Not Applicable
Zip Country . Zip Country " ) $8.75 additional
33161 U.S.A. §. Certificate of Status Desired Gt Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Reg d Agent
- - — Name’
Mario Apollon - Street Address (P.0.-Box-Number-is-Not Acceplabie) — —— - ————— — =

2099 NE 183rd St.
N Miami Be:ach, FL 33162

ERal
E

City

FL I 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.

Sotor

SIGNATURE

W
Signature, typed or pafited name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

- /DATE /

L}

FILE NOW: FEE IS $61.25

8. Election Campaign ffinancmg $5.00 May Be Make Check Payabte to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIREGTORS 1. ADDITIONS/CHANGBG D OFFICERS AND DIRECTORS IN 10
TILE 6 ] Delete TITLE [ Ghange [T Addition
NAME Ik S - NAME
STREET ADDRESS %g'}tgll{}e ?23’352 STREET ADDRESS
am-1-zp Holl "n‘rr\r\rq r Br 33021 oiry-st-zp
TILE 1 T e Delete TITLE D Falrman B Change [ Addition
D _.
NAME Nancy Frailéy NAME Alex Emmanuel
STREET ADDRESS 2 21 5 N 4 4 Ave STREET ADDRESS 8 6 5 NW ‘| 5 5 Ln ’ #1 0 '7
M-St Hollywood, FL 33021 AWSTAP  INorth Miami, FL 33169
e Br. e . [T oelete TITLE O change [ Addition
NAME Betina Lescouflair NAME
_ STREET ADDRESS 585 0+Landi ngs__Dr TR _A‘pt_z 05 --— STREET ADDAESS _ - —_— —_— ———— e
CITY-8T-2IP Tanﬂorhi 11 . FL 1_}:21 a CITY-ST-ZiIP
TLE Dros: aras O Delete TITLE [JChange [ Addition
NAE Serge Olivier hae
STRETWIES 115944 SW 108 Ave STREE] ADDRESS
CiTY-S1-21P Ml ami FL. 33157 CiTy-ST-2IP
TITLE D - O Delete TILE [ Change [ Addition
NAME Vladimir Lescouflair NAME
IIAMES 16850 Landings Dr., Apt. 205 SIREET A00RESS
. .
‘%  |Landerhill, FL 33319 oimy-ST-2I
TITLE P ] Delete TITLE [ change [ Addition
NAME Samuel P. Louis NANE
STREET ADDRESS 1 1 1 N . STREET ADDRESS
CiTY-ST-2P . s E 2nd ave. , Apt# 2006 CY-$T-2IP
Miami, FI, 33132

12. | hereby certily 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 information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit| address, with all othgr like empowered.

SIGNATURE:

Yoglps  wE-gad_unse

CR2ED37 (5/01)




