2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000068809 Secretary of State

Principal Place of Business Malling Address
139 SEVILLA 133 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES fL 33134

WA

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
2450 . \37 Ave, 2450 sl 137 Ave
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSuiTe’ 234 Suite. 224
City & Stale City & State 4, FEI Number Applied For
Mooy, &1 My, =\ 65-1037331 Not Appiicable
Zip Country Zip Country - ) 8.75 Additi
3I2NS LSA 33‘.75 5. Certificate of Stalus Desired | gee Hequirec;uonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New,Registered Agaent o
ST T T T ) ’ Name P
eTER M. LopeZ , €5Q
LOPEZ’ PETER M ESQ - Street Address (P.O. Box Number is Not Acceptablle)
133 SEVILLA 2450 s 137 AVEL
. City . Zip Code
e N M b FL 33128

3)ifor.

Sigrture, typed or printeﬁﬂye 1@@&“ and titte it applicable {NOTE: Ragisiered Agent signaturs reguired when reinstating} I pate
|

ngible FILE NOW!H FEE IS $150.00

9. This corpafation is eligible My i . . . .
Tax min&fimremen? and elect; toydo 50. After May 1, 2002 Fee will be $550.00 10. E'{ﬁ::',‘iﬂ{%arc"gi'r?g Emancmg 0 $5.00 may Be
= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE (] change [ Addition
NAME DIAZ, JENNIFER NAME
staeer ooress | 5 ISLAND AVE, #3-H STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP _
THiE O Detete TITLE O ohange [ Addiion’
NAME NAME -
STAECT ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change . [ Addition
NAME I || e - — e co T
~smeETaibAESs | T STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O celete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | civ-st-ap
TITLE ‘ O petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 240 CITY-ST-21P

micrmalion supplied with this filing does not qualify for the exemption stated in-Saction 119.07(3)(1), Florida Statutes. | further certify thal the information
r supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
efreceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with fan agdress, with all other like empowered.

MATURE REQUIRED a/iJo2.

—
NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. 1 hereby certify that the,
indicated on this rep
of the corporation or
changed, or on an

SIGNATURE:

TP LIU

L=

Ay

~ CR2E034 (9/01)



