|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

DOCUMENT #  PO0000081630 A ;’cf.étazr(;?gfssg?tg n .

Principal Place of Business Mailing Address
7400 S.W. 157TH TERRACE 7400 SW. 157TH TERRACE
MIAMI FL 33157 MIAMI FL 33157

ARG VS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0@650‘ Applied For
65-1 Not Applicable
Zi Countr Zi Countr iti
P 4 s i 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

= e e - = NAMG e — el - = - < e e —

CORONADO, NESTOR
7360 CORAL WAY
SUITE 21

MIAMI FL 33155 City FL | %o Coe

Streel Address (P.O. Box Number is Not Acceptable)

8. 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
N Signature, typed or printed name of registared agant and titla if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
=
9. This oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) )
Tax ilc?gg requirementg and elects tr)ydo 0. ’ After May 1, 2002 Fee Wmsbe $550.00 1 Elrigt‘cl;zr:jags;:'?;uz:: e O fdscl.00 o
. . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE +PSb~ [ Delete TITLE L= BChange [ additien | S
NAME KEHM, ROGER L NAME 2}
smeet noaess | 7400 S.W. 157TH TERRACE STREET ADDRESS &
CITY-ST-2P MIAMI FL 33157 CITY-57-2IP g
TITLE VD [ pelste TITLE [J Change [ Addition 9:_)
NAME KEHM, BRADLEY C NAME
sTReeT AoDRess | 7400 S.W. 157TH TERRACE STREET ADORESS
CITY-ST-7IP MIAM! FL 33157 CITY-57-ZIP
TITLE [ Delete TITLE res) PENT [ PreeoR {7 Change E.Addilion
NAME ™™ 75" | = s ar L mEe el e e NAME. . - F/}ul&#e. 5. KeHm . .. e .
STREET ADDRESS STREET ADDHESS ZHoo SwW 157 ﬂ'fc
CITY-ST-2P CITY-ST-21P M cAm e Vel /, BIS T
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Gelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . . 1 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyenor trustae empowered (e execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme \ owered.

SUHED Bl s Relm 4)/2L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




