2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 00000076217 MSecretary of State

Principal Place of Business Mailing Address
10043 N DALE MABRY 12225 S DIXIE HWY
TAMPA FL 33618 MIAMI FL 33156

AR AR

2. Principal Place of Business 3. Mailing Addrass - n
12232 -A  S. DIE Hwy
Suite, Apt. #, etc. Suile, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 []29385 Applied For
A
Mia L —FLDE_{ D A— 1 Not Applicable
Zi Count Zi iti
s Y e Country 5. Certificate of Status Desired O $8'75 Additional
3 3 ¥ L P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name
LOPEZ, CARLOS
EZ’ Street Address (P.O. Box Number Is Not Acceptable)
42 SW 134 CT
MIAM! FL 33184
City Zip Code
. FL
B. The above nam ntity submits this s@ 0s€ of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE V.-P-
Signatire, typed or prntad name of registersd agenyﬁnd title if applicable. (NOTE: Registared Agent sigrature required when reinstating} DATE
ra
/
. L e "
9. This corporation is eligible to satisty its Intang’ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
9 rust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD O Delete e - change [ Addition
NAME ZABIELINSKY, ALAN NAME
smeer aporess | 18495 S DIXE HWY, PMB 315 STREET ADDRESS
onv-st-ze | MIAMI FL 33157 CITY-ST-2P
TILE VID O Delete TITLE [(Jchange [ Addition
NAME LOPEZ, CARLOS E NAME
sTReeT acoress | 42 SW 134TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-7IP
e 7 Delete TITLE o [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
1MLe [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-S1-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghdaccuratg aty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the rece ustee empowerdgd to executg & ’requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltachi

ALEFIL Vol St e S

AR TS ﬁE@P' l"‘?""oz BOS'le“Ol!l

SIGNATURE ERUTYPED OR PRINTED NAME OF SIGNIM OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i'

FIT Rt 1

A

CR2E034 (9/01)



