| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

. )
1. Entity Name ecre al ” 0 tate E
CONVER Il INC. _ / 05-28-2002 91660 001 *1,500.00
Principal Place of Busingss . Mailing Address
220 HST STREET #213 220 TIST STREET #213
MiAM! BEACH FL 33141 MiIAMI BEACH FL 33141
2 Principal Flace of Business 3. Maiing Address l ||||||I| ”| |||“ "m ||m |||” Ilm Ilm ’l”l ||”| Ill“ ||I|’ "I' ,III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1039454 Not Applicable
- C - -
Zip ountry Zip Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IARA v
. __E:CH - TO'_ !JGO_ e as S e m g = = s | Street.Address:(P.C. Box Number is'Not Acceplable)=-= -~ =%~ Bl
220 71ST STREET #213 g : : N
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGMNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
'. . . v TS . . » 1'
9. Ih|sf<ligrporatlc_>n s ehtglblg tcl> sattls;fyéts Intangible . FiLE N?\;\;olz FFEE IS.“$';| 59.50% o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After May 1, eo will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ Dslete mE (O change [ Adgition | S
NAME VERCESI, JOSE LUIS NAME <3
staeer aoness | 220 71ST STREET #213 STREET ADDRESS §
CITY-ST-ZiP MIAMI BEACH FL 33141 CITY-ST-2IP o
7LE O pelete TITLE [J change [ Addition (n_:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2l QTY-ST-2P .- |50 . = - oo =m ene m il om= 0w B W CTYSSTIIPR R e e mer T -2 0 o -\—-'=-==ﬂ—‘—‘“—'§~:-==-_—:*‘-—- et tw g, eeefvms
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-8T-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O celete TIMLE O change [ Addition
NAME NAME
STRECT ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under catn; that I am an officer or director
of the corparation or the receiver gr. trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.
N
HpoNie 1 O-0 0
SIGNATURE: e Y- 300 (305) 863 - F0b0D
ICER OR DIRECTOR Date Daytime Phone #




