2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00053454 MSar 03, 2002f % :00 am
1. Enty Nama ecretary of State
_ Principal Place of Business Mailing Address
8567 CORAL WAY 8567 CORAL WAY T
SUITE #112 SUITE #112 5 3
2. Principal Place of Business 3. Mailing Address
g6 Lornl LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 11 T
City & State City & Stat® 4, FEl Number Applied For
At A ) 1L 65—1017%6 Not Applicabile
Zip © Country Zip Country o ) $8.75 Additional
eI Bndp 5. Certificate of Status Desirsd O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K2 Name
AArove |{ CHusawvAS
CASANAS, MANUEL |
Street Address {P.C. Box Number is Not Acceptable)
856700RALWAY 943 2 Sy 5T
SU[TE #12 [LAanmte AT (Jefore
MIAMI FL 33155 cit - i
y Zip Code
wtinm t FL 2315
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2~15-07
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agart signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE 1S $150.00 10. Elscli N )
o ‘ . Election Campaign Financin .
Tax f|\|ng requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;)nt:i;bution. 9 O fgjgitt}ohgaeis,ae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PVST 1 Delete TITLE [J Change (] Addition
NAME | CASANAS, MANUEL HAME
streer anoress | 8567 CORAL WAY STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CITY-5T-2IP
TITLE D O pelete TITLE 1 Change  [] Additian
NAME CASANAS, MANUEL HAME
street coress | 8567 CORAL WAY STREET ADDRESS
CITY-T-21P MIAMI FL 33155 CITY-5i-2P
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TITLE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
ATLE O petets TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I1P
TITLE [ petete TLE (O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied 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 frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an efficer or director
of the corneration or the pEgeiver or rustee empoweredThexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attac| | er like empowered.

SIGNATURE:

GreE AL ZIcyy 2-1-0 308 -297-9%3.3

SIGDTTUREAND TYPED DR PRINTED NAME OF SIGNING UFFICEH OR DIRECTOR Date Daytime Phone #

SORP-TN

CR2E034 (9/01)



