FOR PROFIT CORPORATION - '
UNIFORM BUSINESS REPORT (UBR) -
( FiLED

DOCUMENT #° ¥p© Doo(O0=<(0
1. Entity Name 02 APR _8 PH '2; ,3
99 ASSOCIATES INC. CRETARY OF STATE

BEC
v 7ALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

!
k

2. Principat Place of Business 3. Mailing Address
99 NW 27th Avenue 99 NW 27th Avenue .
< Suite, ApL #, eic. Suite. ApL #. &iC. @\ ot WRITTN%
Sunite 200 Suite 200 ( /

. " City & State ) City & State 4. FEI Number s Applied For
S Miami, Florida Miami, Florida ~ 65-0980575 ot Applicable
Zip Country Zi Country - . $8.75 additional

33125 USA 33 f25 USA 5. Certificate of Status Desired | Fee Required
[ Mg v ST B oo weD S Selgo. S omsoooime oo soFmmiraa mgmee = Lo Nama and. Address.of Current Registered Agent - = coe- =
Name

Iro

DO N OT WRIT E Street Address (P.O. Box Number is Not Acceplable)

99 NW 27th_Ave S A

IN THIS SPACE Suite 200

& Miami FL | BT .

LN -
8. The above named enlity s, this stat the purpose of changing 4s registered office or registered agent, or both, in the State of Florida,
\\ 3/28/2002
SIGNATURE /

CR2E03EB (12;('3-1)

S, typed of pu mlhfnﬁfnw:ﬁmm ngont and e Il nppiicabies, (NOTE: Registered Agenl Sinatu s mxguired when remstating) DATE
‘ o . : January 1 - May 1 Fee is §150.00
9. This cprporauc_:n is efigible (o satisfy ¥ Intangible After May 1, Fee is $550.00 10, Etection Campaign Financing $5.00 May B0
Tax fitng requirement and elects tofo‘so y % Y
(See criteria on back ; ) 0 Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T PYSTD Tme ‘ SOO0O05413914942—-
. Wy K X —— I e b
::::ET ADDRESS ROMERO, Osvaldo E. ::I::EET ADDRESS Ul D2 0101 1--BlZ
99 NW 27th Ave., Miami, FL 33125 ‘; R 300, 00 seks300,
cTy-ST-2IP ciry-sT-zp |
JITLE s 1\
NAME NAME '
STREET ADDRESS . STRELT ADDRESS
CITY-S1-2IP oY-ST-ap
jame B L ‘ . e
NAME NAME 7 '

STREF 55 REET ADDRESS
. crr DO NOT WRITE

w . IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57.2P CY-§1-29
e e !
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory.st.ae |
TILE TLE ‘
NAME NAME

STRELT ADGRESS SIREET ADORESS
Ciry-sr-zp CITY-5T-2° |

ng does not qualily for the exemption slated in Section 119.07(3)(J). Florida Statutes. | further cerlify that the informalion/
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

13. | hereby cerlifg that the information supplied with this {{i
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on.an

indicated on this report or suppjgmental report is true
of the corporation or the recelydNor rustee emp
auachment with an address, M other like

SIGNATURE: 3/28/2002 {305) 5413888

SIGNATURE ¥ ?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoy L4

\/ Va



S P RS e .

7ol

99 ASSOCIATES INC.

March 28, 2002

Florida Department of State
Division of Corporations

. P.O. Box 6327

Q Tallahassee, Fl 32314

Dear Sir or Madam: __

Enclosed herein please find the For Profit Corporation Uniform Business Report (UBR)
and a check for $300.00, which will cover the fees for the years of 2001 and 2002. Also,
we respectfully request a waiver of the late penalty fee for the following reasons:

I. We did not receive the Annual Report and Corporate Supplemental fees
statement. As a result we did not send the payment. .

2. The penalty will be a hardship to our company during this economic slow down.

3. We have always been diligent in paying our expenses and will continue to do so
in the future.

Please accept our apology for not making a prompt payment and we will ensure that this

does not occur again. We appreciate you taking into consideration our request and look
forward to an affirmative response.

99 NW 27" Avenue, Suite 200 * Miami, FL 33125
Telephone (305)541-3888 Faxphone (305)541-3808
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