2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P00000055917 ecretary of State

1. Entity Name

Principa! Place of Business Maliling Address
P.0. BOX 331214 P.O. BOX 331214
COCONUT GROVES FL 33233 COCONUT GROVES FL 33233

VAR WA

[

2. Principal Place of Business 3. Mailing Address
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 099 Applied For

65‘101 1 Not Applicable
i i Zi i it
zp Country ® Couniry 5. Centficate of Status Desied~ []  98-79 Addtional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 1ST AVE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33168

N City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

]
(s

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . , o .
Tax finng requiremenlg and elects lg do so. ° After May 1, 2002 Fee wm$be $550.00 0. Elecz'?:n ‘ffgpal'gg t‘”a”‘””g O $5.00 may Be
(See criteria on back}) O Make Check Payable to Department of State st rund tonirbution Added to Fees
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PD . O pelete TITLE M change [ Addition
NAME VEGA, ANARDIS NAME
streer ancress |P.0. BOX 331214 | smeeT AnoREss
orv-st-ze [COCONUT GROVE FL 33233 CITY-ST-2P
TITLE D [ oelete TITLE O change  [] Addition
HAME VEGA, ARSENIO NAME
streer aporess [P.O. BOX 331214 STREET ADDRESS
ciy-st-zp - (COCONUT GROVE FL 33233 CITY-57-2IP
~TME—== === i o i (s || TE o ITTVIS NAIAE S OCoange_ M padiion
NAE NAME Secretrlnj / Treasdr<
STREET ADDRESS STREET ADDRESS P o, %x 3»3 \ |q
CITY-§T-2IP CITY-ST-2IP éfm@ FL 323233
TITLE O Detate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Datete TITLE [ Change  [3 Addition
NAME . NAME
STREET AUDRESS STAEET ADDRESS
CITY-8T-21F CITY-ST-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7P

indicated on this report or supplemental report is true an: ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empovgred to ggfute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
A -,.e ke empowerad.

eS0T B-20-02 205 P05-9797

SIGNATURE l\m‘“(!b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filin Al quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

changed, or on an attachment with an addrg

SIGNATURE:

|

CR2E034 (9/01)



