2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Narme

@
Principal Place of Business Mailing Address |
6772 WEST FLAGLER STREET 6772 WEST FLAGLER STREET
MiAM! FL 33144 MIAM! FL 33144

A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State . City & State ' | 4. FEI Number 65 0999 Applied For
. 726 Mot Applicable
Zi Counts Zi Count it
P uniry P auntry 5. Certificate of Status Desired O $a'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

: gi;Eff;-E:}gr:\E;ﬁ;:A:-#?;:h—_;—q;-':7 TETEeEE e Stréet Add_res_;s {PO— éox I:lur-'r;brér is Not Accepilable)

CORAL GABLES FL 33134

City FL Zip Code

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

a
-

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabia. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This :s:prporatic.nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1:‘E50.00 10. Election Campalgn Financing $5.00 May 8o
Tax mm,g r?qu”emem and glects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, [ Added to Fees
(See criteria an back) O Make Check Payable to Depamj‘fnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD 1 Delete TITLE : O change  [3 Addition
NAME SIXTO, EDDIE A NAME
streeT aopress | 8772 WEST FLAGLER STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33144 CITY-ST-2F
TITLE SVD O pelete TILE ' [ Change [ Addition
NAME SIXTO, MARIA A NANE
streeT aDcress | 6772 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33144 CITY-ST-7IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME !
STREET ADDRESS [ ] o _ ol STREETADORESS, | . ., i = — .
Q2 e e R T omv-stze )
TITLE [ petete TITLE ‘ ] Changg [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRZSS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) : . CITY-ST-ZIP
TILE o ) pelete TILE CJchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o AR IR Y2302 30i-30]02/2

NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



