FILED

May 15§, 2002 8:00 am

PR
FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) stfs_ggj‘w 035 %%%150.00

DOCUMENT # P00000022212

1. Erstity Nams

. 0Z OF MIAMI INC

2 .Pnncu:»ai Place 6! .Busmess . 3. Mading Address 7
3470 SW 8 STREET 3470 SW 8 STREET
Suite At #, oto. Suite, Apl, #, ate. DG NOT WRITE IN THIS SPACE
Ci!ﬂ& Stale City & State 4. FEI Number Appliad For
MIAMI MIAMI FL 65-1035881 Net Applicabie
Zip Country Zip Country o e s $8.75 Additionat
5. Certificate of Status Desirad .
33135 _usa 33135 USA ceiae oS Dot L1 Foe Requied
W : T o 5 R R B . 7. Name and Address of Current Registered Agent

Name

GREGORY A MOORE

Scet Address {P.O. Bax Numbuer is Not Acceprablo)

15225 NW 77TH AVE 1ST FLOOR

City MIAMI FL. ?n%(‘3ar6*14

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. o both, i the State of Forida,

SIGNATURE

Hgamture rped o poirred name of ragisterad Ageat ana THe ¥ apphoabie, HROTE: Hegutered Agent gRITEe taqguired when reinAtng; DATE

9. This corporation is efigible to satisfy its Iitangible

L 2 1. Election Campaign Financing .. _ 5
Tafiling requirement and clects 10 4o so. paig # $5.00 may Be

L anuary. 15 »May1 Fed s $150:00 .
4 = : Trust Fund Contribution, Addad o Fees

{See cveria on back) L “Make Check: Payabla tc Depaztme ntof State
1. OFFICERS AND DIR‘EC TORS )
TITLE D P
HAME REYNALDO PEREZ

STREET ADDRESS 3470 SW 8 STREET
2iTY- 51 2ip MIAMI FL 33135

TITLE

hAkd

STRUET ADDRESS
I 5T- 29

CR2E034B {12/01)

FITLE

Handt

STRELT ADDRESS
CHY.ST- 29

HiLE

NAME

STREET ADDRESS
UIFY-51-219

T

HAME

STREET ADDRESS
CITY-57- 219

TiTLE

NAME

STREET ADORESS
CITY-5T- 2P

v the cxumnon stated in Saction 179 (,?ijiu) ~30m$a Statutes, | furmpn adtify thaa lhe information
pignatuie shall have the same legal effect as i made under cath: that § am an officer or direeior
hs required by Chapter 607, Flarida Statutes:; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with tr
indicatad on 1his report or S supplementat report is
of e corporglion ar 1he Feceiver of ¥ustes o
altachment with an address, with all other lig#

SIGNATURE:

4/29/02  305-229-3932

B ol
ANME OF SIGNING OFFICER OR DIREGTOR fiaa Daytme Piore #




