2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000104054 R ety of Gtate™

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD #609 747 PONCE DE LEON BLVD #609
CORAL GABLES FL 33146 CORAL GABLES FL 33146

ORI R

2. Principal Place of Business 3. Mailing Agdress
‘1"{1 POf\r_e_ Ag,_ L-e.on -\"f’i Oe e Ae Leo./\ BIVC(,

éqite. .l:St. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
\wvd  soile o4 Su.le GOg
City & State ‘ . City & Stat 4, FEI Number Applied For
Corcal _Gahles Fl | Conl Gabls L 65 1052392
Zip i Country ) Zip Cczuntry " X $8.75 Additional
'3'-.5 -\')) ,_‘ M tam —0&&1_, 3.3 13 9 M lam’ _OR‘LP 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATES, CESAR R Sireet Address (P.O. Box Number is Not Acceptable)
747 PONCE DE LEON BLVD #609
CORAL GABLES FL 33146
City ’ FL Zip Code

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

SIGNATURE

Signature, lyped ar printed name of registered agent and title f applicabla. {NOTE: Ragistered Agent signature required wher reinstating) DATE
i ‘on is el isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. g Added to Fees
{See criteria on back) Make Check Payable to Department of State
&
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ delete TILE [ Change [ Addition
NAME GUILLEN, RAMIRO NAME
streer anoress (3100 SALLY DRIVE STREET ADDRESS
cry-st-zp |VESTAL NY 13850 CITY-ST-2IP
T DST [ Detete TLE []Change ] Addition
NAME PUPO-GUILLEN, MARILYN NAME
steeT Aporess (3100 SALLY DRIVE STREET ADDRESS
cry-sT-2F  [VESTAL NY 13850 CITY-§T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE (D Delete TIRLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-211 CITY-ST-2IP
TITLE ) [ Delete TILE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS | - STAEET ADDRESS
ery-st-zp |- CITY-ST-2IP
TILE [ nelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

foate Daytima Phong #

alf/g/?z, 3085- 205 ~4ror 2,

CR2E034 (9/01)



