2002 UNIFORM BUSINESS REPORT (UBR) ° FILED

LY

DOCUMENT #  PO0O000014464 Feb 14, 2002f8§(t)0tam
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
8777 GOLLINS AVE. 8777 COLUNS AVE.
#510 #510
B B WA TR
2. Principal Place of Business 3. Mailing Address H"”m ’”I "I " II I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-099101 1 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 $8.75 Additional
e - - ] . Fee Required

6. N|:na and Address of éurrent Registered Agent 7. Nh.n-\e and Address of New Registered Agent

Name
VELEZ’ MARIA C A Street Address (P.O. Box Number is Not Acceptable}
35 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statemenrt far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cof registared agent and tila if applicable, (NQTE: Registared Agent signature required when reinstating) DATE
S. IZLSfﬁﬁrgf‘v‘?;Z"u?ﬂaﬁ elilblolo salsly s Iiangible, e, F Aﬁ;ﬂ;?ﬁaﬁg\g’%%%fjgﬁ §5o==10.:Election.Campaign Financing=... - -$5,00-May.Be
ol i ‘ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change ] Acdition
NAME BURSZTYN, GABRIEL NAME
street apoaess | 8777 COLLINS AVE #510 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33154 CITY-ST-2IP
TILE [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : city-51-2IP _
T me - i © 7 O e ' ) i O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petste TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 3 oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IF

13. | hereby certify that the infor
indicated on this report or sypp
of the corparation or the reckr
changed, or on an attachme

SIGNATURE:

tiowed with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
i". gfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
]

¢o

Etee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
iy address, with all other like empowered.

AR AN F.‘f )3 vk e L B P i J R
AR TSNt 3 ™ h‘ui-w@ktL Sy
suaﬁn;{ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

CR2E034 (9/01)

‘\




