]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000005259 Secretary of State

Principal Place of Business ' Mailing Address
6757 N. KENDALL DR. #C-107 6757 N. KENDALL DR. #G-107
MIAMI FL 33156 MIAMI FL 33156

AR

May 14, 2002 8:00 am

2. Principal Place of Business“ﬂ 3. Mailing Address “5 i
AT SW 1o Ave (A1F S 110% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City § State . City & tate - 4, FEI Number Applied For
WC‘-I’M ) F L f‘ﬁ/\om R FL 65-0993056 Not Applicable
- glp B & Ean T3 :—:_—: - —'\_p-;gyrl}r)i—( T T - _—'-g‘lp e = '-— Er pqunt!y . "‘ - Brarcact 81 - Jag ifi N N i e ] _:_$8.251Add't' ! -
——‘33 [21_3 = Llé A 33 ] :t} UWsA 8.~ Cerlificate’of Status:Desirea- ~*=[5] P Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PITA, ALLAN D .
Stregt Ad {P.C. Box Numb A ble)
6757 N. KENDALL DR. #C-107 BETT S IS e
MIAMI FL 33156 ‘ _ y
Ci - - Zip Code m o
Y Mlioma FL | *7"33133

Bi.‘,.The%boye_ narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Er 00 e Qi Fm 04-26 -5 2,

. Signatura, typad or printed name of registered agent and ml\ if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. I
9, Thls corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $1HSG.00 10. Election Campaign Financing $5.00 may Be
enBX f|r|ng requirement and glects 1o do so. After May 1, 2002 Fee will b‘\\E $550.00 Trust Fund Contribution. [ Added 10 Fees
"+ {See criteria on back) : O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE B4 Thange (] Addition
NAME PITA, ALLAN D NAME ,
streeT anoress | 6757 N. KENDALL DR. #C-107 sieeranoriss | AL B w toth  Ave
orv-st-ze | MIAMI FL 33156 CITY-S7-2IP Miaru, FL 3313

DTN e  VID e e e Dbelele M e L e oao - - 2Change.. J[ElAddition -

NAME PITA, MARISOL G NAME “
street aooress | 6757 N. KENDALL DR. #C-107 smeeranoriss | GA 1T S jr1o Ave
CITY-ST-2IP MIAMI FL 33156 - CITY-ST-ZIP MU W\A L EXIEA
e ) O Delete T ’ . Jechange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
THLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-21P

13. | hereby certify 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 repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

: —. ~Changed, or on an attachment with_an address, with all other (ike smpowered., :

e e e g pril T e T e

SIGWATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

SIGNATURE:  (iQeeciARE @%u JIZED oulasfoz - (3®)HO-Yivo

AT OBO6PEG IR

@01 ...

CR2E034



