2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

T -

ENTO ] 23O
PANY

Principal Place of Business

2655 LEJEUNE RD
PENTHOUSE 1D

CORAL GABLES FL 33134
us

Mailing Address

2655 LEJEUNE RD
PENTHOUSE 1D

CORAL GABLES Fi. 33134
us

2. Principal Place of Business

3. Mailing Adidress

Suite, Apt. #, etc,

Stite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90031 046 ***150.00

426354

AL MM

DO NOT WRITE IN THIS SPACE

/

City & State Cily & Slate 4 FEYNUMDEL e o oo g < [Applicd For
AF/(/— __FD_@ Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . PN ] i T st Sen amooomono Do e N__ame e T e T e D RO T e S TR = Ay
Pozo' ZAEDY R Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
PHID
CORAL GABLES FL 33134 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signalure, typed or primed nami of registered agent and lille 1l applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

?;

CR2E034 (8/01)

9. This c.:prporati-c}n is eligible 1o satisfy ils Intangible f*’ : FFILE NOWI!T?E@E@S%HSD,O(; i % 16, Cloction Campaign Fnancing $5.00 vy 50
Tax hlmlg rgqulremem and elects 1o ¢a so. -:~ e, Y 092 ees“evﬂ.lxhems,ssswomoo;?; % Trust Fund Contribution. Add.ed to Fe);g
(See criteria on back) O a;%éya‘ke;_ghqck;_l?agay_eitﬁ X pg.ljtngeqt_of;staé&%ﬁ

B {2 NS T Pl T A R i 0T S gl il S BRI S =

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ALCIDEDS RV S 3 oefets TILE : [0 change [ Acdition .

NAME T RIS HAME

STREET ADDRESS ZSSSIEJ‘EUNE DPHID ' STREET ADDRESS

CITY- ST-21P CORAL GABLES FL 33134 CITY-ST-2P

TE D CESAR GRILLO Iy O elete THLE [0 change [ Addition

NAME NAME

smeerADoREss | A6 DS LE TJevve D PR 1D STREET ADDRESS

CTY-5T-2i1 CORAL GADLES , FL 2DI13Y CITY-ST-2P

L ! [ Delete Time Ol chenge [ Addition

NE o o o NAME

“SraceT ADDRESS ' SREETADDRESS | R R e e =
CITY-ST-1P CITY- ST-1IP
TITLE O oetete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-51-2P

TITLE [ petete TITLE [ change [} Aduition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-7ip CHy-ST1-21P

TILE 7 petete TinE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this rep
of the corporation or t|
changed, or on an atl

SIGNATURE:

At wa

N

Mo )

CESAR - GRILLON 0

13. | hereby certify that the if\iqrmaticn supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental 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 directcr
iver or frusiee empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if
nt with an -ad/dress. with all other like empowered.

3-00-02  205-254. 8909

SIﬁNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICERA CR DIRECTOR

Dala Daylima Phong #




