2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P00000022205. . | Msae{rﬁal%)?% gig?eam*

1. Entity Name : s

MEMOHABLE REUN!ON INC .:. . 05-23-2002 90088 019 **%150.00

Principal Place of Business * Mailing Addres". o
7767 SW. 102 FL - TIET SW.102°PL° .
MIAMI FL 33173 MIAM! FL 3373 o :
. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

Applied For

+ 1.4 4. FElNumber 65'0986962
o - Not Applicable

O $8.75 Aaditional
Fee Required

City & State . " City &‘_Stagg,‘_ .

Zip o Couniry ) Zip

' 5 Certificate of Status Desired

7. Name and Address of New Registered Agent

i

FERNANDEZ, CARLOS L ESQ.
9485 SUNSET DRIVE

SUITE A-204

MIAMI FL 33173

FL Zip Code

8. The above named entity submits this staterent for the purp a of chan
)

SIGNATURE

Signature, typed or printad name of ragisterad agent and [il\.e:{l applicab DATE ‘- {
[ ot ora- v S i LR . z
319:.Thig cdrporation is eligible to satisfy its Ir'lianglble 10 Efé.c:tion Campaign Financing $5 00 May B
o - PRt . Ele . ay
Tax filing requirement and elects to do so‘; i - Trust Fund Contribution O Added to ,:e):es ®
(See criteria on back) z ; ‘

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

MEy - - PSTD L i [ Change [ Addition g
Thame T C FARRAY FRANK - s 3
STReeT ooaess | 7361 S.W. 159TH AVENUE ' . §
orv-st-z¢ | MIAMI FL 33193 - o
TILE . [ Change [ Addition E:)
NAME k

STAEET ADDRESS &

CITY-ST-2P Ton ! - :
ST = | e — c e e e T T -[].pelé U -,'7 : ',‘.: - s e Lo o — [ Change [ Addition -
NAME S e o o

STREET ADDRESS

CITY-ST-21P

TITLE < ! ‘ [ Change [ Addition
NAME wMe ol :

STREET ADDRESS grRekrabbikss |

CITY-5T- 2P s - ‘onv-srzp 7| "

TLE . Detete . me . - Sl [J Change  (J Addiion
NAME ] HAME :

STREET ADDRESS 3 R steeT aooRESS

OITY-§T-2F Con, i T R ornstoe L ‘

TITLE " [ Detete, - e N ' . [ change ] Addition
NAME o NAME : )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _CITY-ST-7P

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 COI’pO!’atJOH or jh “er or trustes eg powered to execute this report as requ\red By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




