- 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH MIA, CCRP.

P0O0000024074

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90112 026 ***158.75

Principal Place of Business

GO-ROTH-ROVSIO~SBENIALN P A.
L 9950-$—OINE T PH T~

Mailing Address

2742 BISCAYNE BLVD )
MIAM! FL 33137

ARG S

2. Princigal Place of Business

28725 ~#E

3. Mailing Address

/ ?/ 57,

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NQOT WRITE IN THIS SPACE

Zip ﬁ CC‘%‘[?/JO

oL B
City & State City & State 4. FEI Number Applied For
VNV T VAT 65-0993328 Not Applicable
Zip Country $8.75 additionat

5. Certificate of Status Desired

. Q

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RGH;

A\

N -—
" Debeo G Brts JRO
Street Addrei{;q.?laﬁg‘Nunw-séNgt Accept}bl%/ 5,:/_’: 'E 702._

=

Zip Code

22/

City

FL

8. The above named enlily s

X _

SIGNATURE

its this stfefnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

g Sigﬂalure, typed o prirad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILED 1
|

~ . Taxfiling requirement and elects to'do so.
O

(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TILE O Change [ Addilion | &
NAME BARRERIO, PABLO G NAME 2
sTheer aponess | 17050 N. BAY RD 1004 STREET ADDRESS §
arv-st-zp - [SUNNY ISLES FL 33160 CITY-ST-2IP iy
TITLE [ celete TITLE [ change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-TIP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ belets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the inforfnation sug ifl this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or sipplemkntd report 4 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver ol iitee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit
}% 742,

D TYPED o,« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date f

SIGNATURE: _A\

SIGNATURE Al

Daytime Phone #




