2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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?
4
}
h
]

[ ]
DOCUMENT #  PO0000077767 MS*‘Y 29, 20021. 8:00 am:
1+ Enty Nams ecretary of State .
EDMUND J. ARAMAYO, P.A. 05-29-2002 90701 048 ***150.00
Principat Place cf Business Mailing Address -
1830 TIGERTAIL AVENUE 1830 TIGERTAIL AVENUE _ _ .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 e . O
2. Princinal Place of Business 3. Malling Address ‘ lIl"Ili ’“ |||l| ||“| |I“| I|H| |IW llm )Il” ||I|! ||I}I ||“| "I‘ ]|I| . '
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1046%0 Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e e Sooac s Tem s mehnTe B P - 1 B L )
JEAR & ASSOCIATES, INC Street Address (P.O, Box Number is Not Acceptabie)
18030 TIGERTAIL AVE
MIAMI FL 33133
City FL Zip Code -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its | i FILE NOWI!! FEE IS 5150. i o 2
B T i veqarement and eisots 0 do 50 Afte oy 2002 Fee wil be S550.00 10. Eiection Gampeign Financing $5.00 May Bs
9 ) ' ¥ 1 . Trust Fund Contribution. Added to Fees ..
{See criteria on back) | Make Check Payable to Depariment of State o :
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TITLE PSTD O Detete TILE O Change  [Jaddilion | S
NAME ARAMAY, EDMUND J NAME (23
smeer aporess | 1830 TIGERTAIL AVENUE STREET ADDRESS . §'
orv-st-ze | COCONUT GROVE FL 33133 OITY-$T-2P i
- —
TITLE [ pelete TITLE [ change [ Additien | G
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP i
TMLE 3 oelets TITiE [ Change T Addition”
— [~ MAME = SR e e - E Y ———e — e = - e B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 7 Detete TILE ClChange [ Acdition -
NAME NAME . .-
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP —
L (] Delete TITLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delste TLE [J Change [ Addition
NAME NAME ' <.
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director |-,
of the corporalion or the receiva oW oeY et this report as eeflired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§ | -
changed, or on an attachment wi .3 OS— ' . ’
SIGNATURE: 7 [0l FLo-F>>
Data Daytima Phone # .




