.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000038389 iy ot Stata™

Principal Piace of Business Mailing Address

1541 NE. 167 STREET 700 SW 135 AVE

RORTH MIAMI BEACH FL 33162 MiAMI FL 33183 ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0996430 Mot Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired d " Feo Reguired

7. ﬁ;a;ﬁaddre-ss of N_ew Re-gl_s-tered Agent

6. Name and Address of Current Registered Agent

Name
;"TEO[:}EQ\?JS‘;SFECA% Street Address {(P.C. Box Number is Nol Acceptable)
MIAMI FL 33183

City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE

9. ;his corporation is efigible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o Tax f|||n.g rgqunrement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees

: j (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD OJ Delete TITLE O] Change [ Addition
NAVE MEDEROS, RICCY NAME
sTReeT aboAess | 7700 SW 135 AVE STREET ADDRESS
ov-st-ze | MIAMI FL 33183 CITY-ST-2iP
TILE [ Derete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

~me—f— -~ —— e [ Dejete - - TITLE— e (1 Change_ __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-57-2P ‘C\ CITY-ST-2IP

ith this filing does not qualify for the-pxermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fnature shall have the same legal effect gs if made under calh; that | am an officer ar director

incicated on this report or supplémentalregort is fFue and accurate and that r
4 ‘equired by Chapter 807, Florida Statuteg and Ihat gy name appears imRlock 11 or Block 12 if

C emp ered to exggute this reportfa

: WSRO RED S WO Sz (2a5h 29433
SIGNATURE AND WPEWAME oF s«;uw(ceu OR DIRECTOR / / Gals " Daytime Phone ¥

13. | hereby certify that the Jniormj\'ény supplied,

of the corporation or the receiver or frusid
changed, or on an attachment 3 Slre ol

SIGNATURE:

CR2E034 (9/01)

I



