_'.'.\:\ T 7 !gl-‘.- VT iy
2002 UNIFORM BUSINESS REPORT (Ul 4o s el 3
r T e e . PRI
DOCUMENT #  PO0000089204 -+ U
,Entlly Name . o e . 4. L ':
ETS OF AMERICA, INC. G" C#pe g 02-05-2002 90133 021 ***150.00
2 F !
ﬁ l§ L
Principal Place of Business Mailing Address R ’@Df
1335 NW 21 TERRACE 1335 MW 214 . GR“—\
MIAM] FL 33142 WIAMI FL 3314
2. Principal Place of Buginess 3. Mailing Address ”III‘"I m "m Ilm Ilm II," Ilm ml“ml ""I Hl" "m lm lm
Suite. Apt. #, elc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
55 -10¥D P APPLIED FOR Not Applicable
Zip Country Zip Cauntry $8.75 Additional
= . - i | B Cortfoatn of Stahus Desired 0 reamonures |
6. Name and Address of Current Registered Agent 7. Name shd Address of New Reglstersd Agem
MName
VAZOUEZ’ GERARDIO A Street Addrgss (P.C. Box Number is NUl Acceplabls)
- 601 BRICKELL KEY DRVE .. - = B P — - T
SUITE 802
MIAMI FL 33131 City FL l Zip Code
8. The above named entity submits this siatement far the purposa of chang ng its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE : e,
Siprvature. typeg or prirced rameo of registered agen wd e i appicanls. {NOTE: Registered Agant siprature requlned whan rensiaing) OATE
9. Thig corporalion is aligibla to satisty its Intangible FILE NOW!IL FEE IS $150.00 10, Electi i Financ
Tax filing requirsment and elecis to do so. Atter May 1, 2002 Fuoo witl bs $550.00 ’ Erz:‘;:ncda(:m:r::?;uﬁ:fnc‘ng sms.oqomﬂ
(See crileria on back} Make Chack Payabls {o Dapartment of State '
1. =, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 QFFICERS AND DIRECIOHS IN 19 —~
mr * OPS 0 etete e oPs . [Bltang:  Sadeiion | &
MAME OSSA, MANNO RAME oscm MERNAN HARIND &
sweer aporess | 801 BRICKELL KEY DR., #6802 STREETADDRESS | |29y MW Sl Tervece §
oTy-S1-2w MIAMI FL 33131 CAY-§T-2P Miamy BLe R4 ul
1 T Detere nne [ crange [ Aadition 5
HamME NAVE
STREET ADOAESS STREET ADIRESS
cify sT-21r ¢ Ty-5T-4fF
TmE B O piete L - - ClChange [ Addition
AME —_— o~ NAME oy ]
!:nk‘k - - - L o - .'1»0‘3‘_ ~3-
STREET ADDAESS SYREET ADORESS g e
CITY-S7-2¢ CrY-ST-2P l‘>;n frod .
Ly O peete e ":-E] crmue"j D adtion | 1
NAME HAME b P '
. STREET ADJRESS et e e e i - -~ B smEaoones |- - iy ¥ 'F‘“‘: P
Ty-sr-2ie Cirv-5T-2P 0 “1:!
TRE [ veista TLE :)[EI Cnan% D Mdrrmn
KAME NAME
STREET ADIJRESS STAEET ADDRESS -‘.:l —
eiy-§1-2p CITY-ST-2P L0
TIILE ] peizte TE ) Change (] Addidion
NAME RAWE
STAEET ADDRESS STMEET ADDRESS
Un'-sr—zw Y-ST-2F

. ¢hanged. or &n an attachment with an addrps

SIGNATURE:

13. | heraby certify that the information supplied with this filin
ndizated on this report or supplemental reper is true al

doas not qualify for fha exsmption slated in Section 118.07(3)(i}. Florida Statules. | further certify that the information
aceurate and that my signature shall have the same legal el scl 8s if mada under cath; that | am gn offlcer of direcior

of tha corpararion of the recelver or fusice empowarcd 10 ¢xeguts this repor as reguired by Chapter 807, Florida Statutes; and that my nome aspears in Block 11 or Bock 12 if
8, with all other lké empowared.

l*((ofg?

Daytrne PFhone &




