FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am;

DOCUMENT # POO0OOOO7045 3 Secretary of State

1. Entitv Name

6 oL DEN BVFFALC OF FlLoR I'DA co.NC 05-15-2002 90069 013 ***150.00

AN

Principal Place of Business Mailing Address

7207 gasT RBay IRVE 7207 EAST.BaY Pr.

b T T

2. Principal Place of Business 3. Mailing Address
7207 EAsT Ray Da -

Smte Apt ; I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cn!r & State City & State 4, FEI Numoer Applied For

Miai Repch FL g 5-/0p380/3 Not Appiicable
C Zj Count m

Zp ountry P ouniry 5. Certificate of Status Desied ~ [] ~ D6+79 Additional

Q % [ L/ / ‘ Fee Required
—_6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
ERMA.N. RodolFo. A
Street Address {P.O. Box Number is Not Acceptable)
JZ0F EnsT-BayDa.
_—, ! ‘
.« H L’
Al
M | AMI ,'3 CF, FZ 33 l I l City’ FL Zip Code
B. 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
Sgnaturs, typed or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent s gnatura required when rainglating) DATE
F T
] . ; '

. 9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will ber $550.00 Trust Fund Contributicn O Addad to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE {J Change [ Addition
NAME E RM AN Ro do’ f-o A NAME ‘

STREET ADDRESS I 7207 EasT RA } STREET ADDRESS

CITY-§T-212 M A Beach FL 33 1| CITY-ST-2IP

TITLE [ Delete TITLE i {7 Change ] addition
NAME MOAJTA N‘ JUHUC NAME

STREET ADDRESS 7 @7 b AST p ft, , STREET ADDRESS

CITY-ST-21P nArAnsr R>046h F 374/ CITY-s1-2Ip .

TILE 3 . O Delete L .. Change _ [ Additian
NAME T | TTTTETE T e s e T

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME ] Delete TMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P |

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME i

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-81-ZiP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR ESS

CITY-§T-21p CTY-ST-2P -

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all other like empowered.

LTI TN mmemtas g qpeny e

e \_/JJ-—_ 4.;.-\,4_;\"} R e N
ATURVANDT\'PED QR PRINTED NAME OF SIGNING OFEICER OR HMRECTO R — bt

SIGNATURE:

i

CR2FNAR4 (a/01Y




