2002 UNIFORM BUSINESS REPORT (UBR) FILED

FDOCUMENT #

e - Secretary of State
(NCA (JY\[I‘M{'F@CE SQIZWCES IVK'- // 05-21-2002 91237 018 ***150.00

Principal Place of Business Mailing Address
K2 MW 23 St 3715 MW 7TH ST STE 567

. MIAMI FL 30126
Moy~ E | B0 R A
2. Principal Place of Business 3. Malling Adaress L

iz N 235¢
Suite, Apl. #, aic. Suite, Apt. #, &0, DO NOT WRITE iN THIS SPACE
Gty & State City & State 4. FEl Number Apglied For

ami qch 65' quol‘fb ‘ Not Applicable

Zp Country zip Country ifice i $8.75 Additionas
1 33‘42«__ _ _\J A 8. Catificate of Siatus Desired s} Zoo Roquired
6. Name snd Address of Curront Registered Agent [T T =17 Nemeand-Addross of. New.Registared Agent - — . —.
- Name . U '
ACOSTA' YOSVANY Strest Address [P.C. Box Number is Not Acceptaiie}
3715 NW 7TH ST STE 567
MIAM! FL 33128

City FL Zip Code

e
8. The above namaa enity submits this staternent 1or the purpose of changing its registered oftice or registered agent, or hoth, in the Staie of Florica.

T 40 0000 May 21, 2002 8:00 am

-
SIONATURE
Sigraturs typed or pwdea name of regaterss egent and L if appicate. INCTE: Regiriaran Agenl Sghatutl €quirea ahwn reinsleting) DATE
9. Thlafcorpcra'al\on is elig:le to saf'sfvcl;s frigngiole 10. Electior. Campaign Financing $£5.00 mey Be
Tax filir lg .equnemem and elecis 1o do so. Trust Fung Contribution. O Added 1o Feas
~_ (See criteria on back) I : 1 S ,
1. CFFICERS AND DIRECTORS Y12, ADDIIONS/CHANGES 10 OFFICERS AHD DIREGTORS IN 31
WILE PD 7 reiete TTLE Ef\cnange 7] addition
NAME ACOSTA, YOSVANY NAME
streer anchess | 3715 NW TTH ST STE 567 sweeravezss | S5 9 WL Ave
THY-ST-2# MIAMI FL 33128 oTY-31-2P MlﬁMi ',%- 55[75 .
i ] C Delets il O Crange [ Additien
HAME NAME
S{9EE( ABGAESS STREET ALDRESS
B[ 8 Y U . 1L I
e [ Geiete nr ) e [ Change - -3 Addhion
NAME - ‘ o ' NAME
STREE! ALDRFSS STREST ATIDRESS
CIy-5i 4P CITY-51-21P
o ) Betete THTLE [T Charge ] Acgiton
| MAME NANE
SHEE [ ADDRESS SIAEET ABOAESS
CIrY-5T. 29 CITY-51- 2
HILE D neete TNE [ Crange  [] Acdition
HAME HAME
SIREET ADORESS STAEET ADDRESS
CHY.ST. 08 I SARF]
g Ol caiete TIE T Change (7] Addition
MAaM: NAME
¢ STRETT ADDRESS STREET ADCRESS
ciie- 812 /} CITY-5T- 21

13. | hereoy certity tha! the Intormation supplied yin this filing does not qualify for ine exampticn stared in Ssctlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repont of supplemental repdrt if irue and accurate ang that my signature shall have the same lagal atfect as it made under oath; that | am an otticer or direclor
owe!ed tQ execuls tris raport as reGuired by Chapter 807, Florida Statutes: and that my rarne appears in Slock 17 or Block 124
. with ail other ke empowersd,

— 04/20[92, éos\@éﬁ& - 344>

\
&_BGNATURE ynmﬂon PHINTED NAME CF SIGNING DFFICER OR DIRECTOR i Date 7 Daytime Prcaie 4

ot the corporation or the rareliver of
changed, or ¢n sn altachment with

SIGNATURE:

'I\JS!BE e,




