2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000101656 Secretary of State

Principal Place of Business Mailing Address
SFHACARANDE URIVE IAJAGARANDA-DRIVE
PLANTATION EL-33324— RLANTARONFirdddad—
N N L
1292, . ROEQUNE 1223 S Pouler i, 'D\o‘l
Suite Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
VL

Crp& Statep %d.\/ PL City @Stale J (Q l PL/ 4. FEI Number 65’1071556 :EF:ZT)EE;WQ

Country Zip Country - . $8.75 acditional
33% ___USQ______k N 3?0647 o USQ ) | ::. E,Eﬁ‘f.lfate of Status Desired [:I . Feo Requirec"':“_a -

8 -;;m_e and Address of Current ﬂeglstered Agent ~ 7. Name and Address of New VFlegistered Agent
Name
YABAR' MANUEL Street Address (P.O. Box Number is Not Acceplable)
317 JACARANDA DRIVE
PLANTATION FL 33324
City FL Zip Code

8. The above named;entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signatfire, typed or printad nama of registered agent and title if appticable {NOTE: Registered Agen signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.

8. This corporation is eligible to satisfy its Intangiole LE NO E IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fass
(See criteria on back) O Make Check Payable to Department of State '

11. ] OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP Helete TRLE P U N / AL Bfhange [ Addition

e YABAR, MANUEL e P e, ROMD SO TELRR.

STREET ADDRESS | SHF-dAGARANDA-DRIVE sreeaovess | 1 BLS S, fowell

orv-stzp | PLANTATION-FL-33324- av-s2r | Pomfand Beack , FL 32065

TITLE 1 pelete TITLE [ change  [J Adsition

NAME NAME

_STREET ADDRESS STREET ADDRESS

CIT‘V’ ST T T = GTNIT T ar s cretimnss 2t WROYIGTIZIP = T S T T ey 2 R T e . o e e -, _— - -

TIMLE [ pelete TITLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE 1 celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP TN 5T-21P

13. | hereby certify that the information supplied with this filing does ption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is accyrate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e weredfo exgoule this report as reqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrpes, with alfothef like empowerad.

SIGNATURE: ____ 4~ I EBRSNIRY s ﬂ\ﬂr\U&%@ihdgﬂ/ ﬁfu{@?@,{dﬁ

”

-
I
s

Mar 06, 2002 8:00 am§

r
<

CR2E034 (9/01).,



