2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092415 "Secretary of State

Principai Place of Business Mailing Address
210 SEAVIEW DR.. #507 210 SEAVIEW DR.. #507
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

RE— I RRIAREAER A AD
1661 pw bE steed 1661 pows b8 St

Suite, Apt. #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suxte J4¢ Suste |26 (- 109799

City & State . City & State R ~~ 4, FE| Number W Applied For
iA M F’C’ L3M) 1u { - Not Applicable

Zj Country Zip Country " . $8_75 Additional
%31 b é: 2 3 { é é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B S e — = e - Name-—= - T T
WEISS, MICHAEL N ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1401 BRICKELL AVE., £300

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama cf regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ?r'hlsfﬁprporat\c.m is ehlglblg tc‘> sz:us;fyc\its Intangible FiLE NOWIN! I;EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axHiing requirement and 8cts 1o da sa. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change [ Addition
NAME GARMENDIA, RAUL NAME
smeeranomess | 210 SEAVIEW DR. |, #507 STAEET ADDRESS
CiTY-ST-71P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TTLE . . R [ pelete N e _ I Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TIMLE M Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7P CITY-§T-2IP
THLE O Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2p
THLE O oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-2P

I ¢ & A pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoers £ this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

= il /ﬁ%z (7 a5 )pl39500

P NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw ¢ Draytima Phone #

SIGNATURE: ¥ 5:G#,

CR2E034 (9/01)



