13. ) hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true ang-as
ustee empowereglto exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
address, with afl other ke empowereg.

of the carporaticn or the receiver g
changed, or on an attachment w

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

81378,

NING OFFICER OR DIRECTOR

Df R4 CARG‘DHDJ )/;%’L .303'-3\65-#259
ﬂffnbf s Date / Daytime Phona #

&
2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%g?8 00 &
r . am &
, [ ]
DOCUMENT #  P00000035707 ¢ f Stat
1. Entity Nama cCretal y 0 atc z
Principal Place of Business Mailing Address
121 CRANDON BLVD #450 121 CRANDON BLVD #430
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
N N NIRRT
Y5 GGravo 34;,0«- s & ‘5/?,41/&5?9/!.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 s5<7
ity’& State N , ity & Sta \ 4. FEI Number Applied For
R/_Qq /2/564}‘,05 4 F(... . i ol /?ISCA-yA/{,’/Fl_ 651011151 Not Applicable
é‘F’;/] lr/ q Country é‘é.// ‘{ q 4 Country 5. Certificate of Status Desired O geae'g?q Iﬁrdedc‘;tional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Care'vap  DiBor A
S CAR'DAD'DEBORA__-——“ e e e T o P Tl S G A AT A s ‘(";'xéi:';ﬁ;:;«‘@%c' Pt é)-Z:.._...___. e —= N
121 CRANDON BLVD #450 KT 8 Ay DR, -
T
KEY BISCAYNE FL 33149 <7
o . -
, KeyBiscgyre FL | 3379
8. The above named entity su (his statement for the ppfposd of changing its registered offige gr registered agent, or both, in the State of Florida.
sianaTuRE _X }/ 7’6/0 2
Signature, lypadriprimed nama of registerad agent and/tls if applicable. (NOTE: Registered Agent signature required when reinstating) DATV /
. : . I — T
=)~ 8=Thig corporation-is:eligible to satisty its:intangible. = %MW O T TR T L R s S e e e oo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will B8 $550, 10 E:ig;'iﬂ@agm'ﬁguz::m'"g fgﬂqo“gzz fe
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE b ¢ [A peiee TITLE Ochage [ Addilion | S
NAME CARIDAD, DEBO NAME 2
street aooress | 141 CRANDON BLVD.. #445 STREET ADDRESS §
CITY-ST- 2P KEY BISCAYNE'FL 33149 CITY-5T-2IP o
TITLE DPS O pelete bome CA R l.bA D D £ oA P& Change [ Addition 8
NAME CARIDAD, DEBORAM- NAME ~ Y
stReer aoRess | 121 CRANDON BLVD #450 sweerooess | XSS ORRAY ]34 7 DR '
onv-srzp | KEY BISCAYNE FL 33149 evswe | s, Blsesgants S t. 33/4G
TITLE T Delete TILE / 4 - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TIne [JcChange [ Addition
NN, U e | . S P N
STREET ADDRESS i i T B STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-ST-2IP



