. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
d

[ ] m
DOCUMENT #  PO0000084770 Ser o 20021‘ g.OO !
1, Entiy Name - ecretary of State -
Principal Place of Business Mailing Address
6985 NW 50TH STREET C/O MANNY G. SOTO. CPA. PA 9 .
MIAM) FL 33166 3850 SW 87 AVE. STE 05 viId49
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. é)*" 8? NOT WRITE [N THIS SPACE
——
; N\ /0¥ O LG/
City & State City & State 4, FEl Number Applied For
) APPLIED FOH Not Applicatle
7 - =
¥ Country 2 Country 5. Certificate of Status Desired O $8'75 ,t\.ddntlonal
Fee Required
te e - G.-Name and Address.of.Current. Registered Agent—c-——r- —--or |- .. = . . — —7:-Name.and Address of Now.Reglstored Agent——c o o =gl
Name
POL c LES I Street Address {P.O. Box Number is Not Acceptable)
6985 NW 50TH STREET
MIAMI FL 33168
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agart sigrature required when reinstating) DATE
9. This f:prporatiqn is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TITLE O change [ Addition ) &
NAME POL, CHARLES | NAME =}
staeer aooress | 5985 NW SOTH STREET STREET ADDRESS §
ory-st-zp | MIAMI FL 33166 CITY-ST-2IP m
TITLE VD [ Delete TITLE [ Change [ Addition 6
NAME MAURACHER, ROBERT NAME
STREET ADDRESS | 6985 NW S0TH STREET STREET ADGRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST-2P i o
-| mme- T e T T e, | TTE | [l Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE 1 belate TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ delste TITLE {JChangz  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-87-2IP e . - -4
13. | hereby certify that the information supplied,witifhi g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | § Em'er be}ﬁf;ﬂﬁai the information ;
indicated on this report or supplementAlyredagrt § e fad accurate and that my signature shall have the same legal effect as if made under oaththay 1 am &a'aflicds or c::m ‘
of the corporation or the receiver or trystpe) o frafli to execute this report as required by Chapter 607, Flarida Statutes; that my name, appesarg it Black 12 or Block 138 !
changed, or on an attachment with an agld ith gfljother like empowered. . . . m 5 !
RN St ::'a : . : =
-SIGNATURE: ___SIGH/AUW= REQUIRED TN D
SIGNATURE ANCNYPED OR PRIN AME OF SIGNING DFFICER QR DIRECTOR / D?d . : o e e DaylmesPhenesy v ’
. " . L

i



