A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # 00000026600 ecret,ary of State

Principal Place of Business ' Mailing Address
SCORAL-GABLES 3316 260-BIRE-RD~9-002-

AT

2. PangigalPlace of Businegs Vi 3. Mailing Address
v 0?77 U ¢, ,fM s VL c/o Bo Wallin—2710 Scott St.

/ Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE (N THIS SPACE
‘__-_—_-__’.-—""' N
Y } e ) City & State . ) 4. FEI Number Applied For
Cﬁfﬁ??ﬁ Lol Q} FL‘ HOl]-YWOOd s FL .. . -: 65-0993739 Not Applicable
j [ i "
/—-—f?joizﬂfouew; /(E-o[l%[ys );l-‘ - 5-—21p33020«——-5=‘:_ B 't?é:uAngfy = =% s = }~B.-Corlificate of Status Desired ~ ---[=] - g%;?aﬁg;tjonql_ —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOPEZ' JOSEPH F Street Address (P.O. Box Number is Not Acceptabls)
250 BIRD ROAD, SUITE 302 e
CORAL GABLES FL 33146
" City FL Zip Cod.e

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it}

SIGNATURE

Signatura, typad or printad name of registered agent and tile if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. Igffg:;rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
. Taxfiling requirement _and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution E] Add
= . ed to Fees
«{See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE AS 3 Delete TITLE (D Change [ Addition
NAME PH F NAME
STREET ADDRESS | 250 RO 302 STREET ADDRESS
CITY-ST-2P CORAL S FL33146 CITY-5T-2P
TITLE PSTD Miew TITLE PSTD AH Change 3 Addition
NAME WALLIN, BO GOSTA NAME WALLIN, BO GOSTA
streeT anoress | 250 BIRD ROAD # 302 STREETADDRESS | 271() Scott St.
~CmsSTeaPe (-CORAL.GABLES FL33146 . . - . ._ . .. _ Jorestoe, | Hollywood, FL 33020 . . . . .. .
TILE pialhhi Bo Qa 3 e [ velete TRLE [1 Change [ Addition
::R'\';EET ADDRESS 712 Seott 2::15; ADDRESS
CITY-ST-2P #‘0 L ':1 Loow J ,t‘[’ = Toeo CITY-51-21P
TITLE B O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.ackiress, with all other tike empowered.

SIGNATURE: = e ) 4/15/02 954—954-0171
: omum@n DIRECTOR e oo S Ee—

A LN
SIGNATURE AND TYPED

CR2E034 (9/01)



