2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  P00000038809 y
17 Enily Name Secretary of State
Principal Place of Business Mailing Address
9990 S W 77 AVE 9930 § W 77 AVE
SUTERe /5 SUITE 212
e AL A
2, Principal Place of Business 3. Mailing Address
9990 S 77 Ave. 9990 S 77 Ave,
Suite, Apt. #, etc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sw7e 215 CirE 245
Ci tate City & State 4. FE! Number Applied For
W Ars, /—L Atigmar FL 65-1001103 Nol Applicable
ZE Sy le Cgr;{y,g Z.i?p Jis b Cﬂg’? 5. Ceriificate of Status Desired O gg'ggﬁ:ﬁiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ey CO e - S e . ——|- Name S e e
;;:;:E;E}ngﬂw‘ﬁ Street Address {P.O. Box Number is Not Acceptable)
SUITE 242- Sv.re 215
MIAMI FL 33156 City FL Zip Coce

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

= =, U/W\M 7//4/me 5 /%t‘ﬁ/‘z}é«; 7[

SIGN gBd agent and titls if applicable. (Now Ragistered Age!ﬂt signature required when reinstating) DATE

9. This f:prf):ératiqn is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses cmf'na on back) | Make Check Payable to Department of State

11. B OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [Jchange [ Addition

nave | TAPANES, ZUNILDA NAME

sTReT ADoress | 9021 S W 122 AVE # 112 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-5T-2P

TITLE O Delete TIE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217

THLE . 7 Delete TIMLE _ ) [Jchange [ Acdition

NAME™ B NANE e e e =TT

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2P CITY-ST-21P

TITLE [ Gelete TITLE O cChange [ Addition

NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY- $T-21P CITY-5T-2IP

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 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

o |

of the corporation or the receiver or trustee empowered to pxegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgerm Witrarddres wil
/o - b )
SIGNATURE’ o P g S RIED 2/ 78 -2 5/- T/
WD TYPER-GR PRIMIED NANE OFSIGNING OFFICER OR DIRECTOR Vv Date Daytima Phone # T

vl

nxr

CR2E034 (9/01)



