FILED 00
‘00 a
FOR PROFIT CORPORATION — Msay 13;9 20021. g tate
UNIFORM BUSINESS REPORT (UBR) ecretary o
05-13-2002 90095 050 ***150.00
DOCUMENT # POOOOOO NIRRT

1. Entity Name

\«\\"\Z Nems’ TN .

DO NOT WRITE'IN THIS SPACE ne

m

2. Principal Place of Business 3. Mailing Address
1248 Washingtom Avel1398 Washing Yon Qe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23 # 93
City & State City & State 4. FE! Number [Applied For
Miaemi Beach FL Miconi (Beach |, F LS= J002¢06 [Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Addltlonal
33 %Ct UO5A Fee Required
TR ey oromemne e e =] R 7,=Name and Addrass.of Current Registered Agent. _ _
° Name —
Iean - NoCGues  Ferpn
Street Address (P.O. Box Number is Not Acceplable}
I3HE maswington fve  H# 23)
e ' Cit - Zip Code
. : - . vy YeoCh FL 331329
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Skrature, Lyped or prinled name of reglsiered sgent and Litle if appiicable. (NOTE: Registered Agent slgnatwre required when reinstaling) DATE
F
9. This corporation is eligible to satisfy its Intangible 10. Election Camoaian Fi ;
" . : . paign Financing $5‘00 May Be
5 Tsa" fifing requir omont and efects to do so. s Aanded UBR | 25 L Trust Fund! Contribution, O  Addedto Fees
Jy  (See criteria on back) m /. iMEKS 'E‘:Egyaplé*tbj_qapartryentip_f;,sgéte- .
11. OFFICERS AND DIRECTORS L
TITLE D, Y, T THLE . 5
NAME Jeoan - SaCcques Fecoa) Nabie : ‘ 48
STREET ADDRESS | g Washs nG&NO N_ e, £ 23} STREET&DDRESS; . ﬂg)
T | wimmi R eacin y L 313G fomestze : - S
Tme D, V, 8 TE §
HAME Viviasn Cato N ] ; o
SRETAODESS [ V3L wasSMiRGYoN Ave, 3.3y STREET ADDRESS,: | -
CITY-8T-21P Miarmly  Rench . [ 3 gq om-st-zp° - i
TR = e I B e e i e [ ST A A T ey e m kg wr e e ]
NAME NAME B . : .
STREET ADDRESS STREET ADDRESS | . : o W 1NT g
CITY-31. 2P crY-srzp ' Ngr \N;;R'IQF'E
TITLE (T . J TLEHC DACLE
o we IN. THIS SPACE
\ ' .
STREET ABDRESS  STREET ADDRESS. | .
CITY-ST- 4P ciy-siae ) s
TMLE TILE i
NAME NAME e
STREET ADDRESS smze_monnsssdh ’ _
CITY-ST-21P cmvstzE ff —— .
e me
NAME NAME : ’
STREET ADDRESS STREET ADDRESS |
CITY-57-2P som-staps, f - .
13. | heraby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ay accuorate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_ampowerdd ote-tRig-Lepart as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like emp Qviachp
s et
770 Teanr X £ ul24f T
SIGNATURE: il CON” NaCqUES Fecany Y/24/02  305-675-3T7)
=" SIGNATURE AND TYPED OR PENPEOTLoMEOF IGNING OFFICER OF DIRECTOR ¥ Date T Daytinha Phone ¢




