2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SRR Rt ATATY W

F.A.D

. LR A T ¥,
AL A RN,

. ENTERPRISES,

P0O0000108030

INC.

FILED

UZHAY -1 AMIg: 34

[p'p ~a o )

A

SECRETARY OF STATR
ALLAASSRE P

Principa! Place of Business Mailing Address

2103 CORAL WAY 2103 CORAL WAY
SUITE 20t SUITE 201
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
2222 Ponce de Leon Blvd! 1016 S.wW. 13th Ct.
Sl{ite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Suite 302 N
City & State City & State # FEI Numbel.. “AopiIch £An- Applied For
Coral Gables, FL Miami, FL APPLIED FOR Not Agplicable
Zip Country Zip Country . . $8|75 Additional
33134 Dade 33135 Dade 5. Certificate of Status Desired K Feo Required

7. Name and Address of New Registered Agent
Nam .
%edo, Elvira

6. Name and Address of Current Registered Agent

AEDO, ELVIRA Street Address (P.0. Box Number is Not Acceplable)
2103 CORAL WAY 1016 S.W. 13th Ct.
SUITE 301

MIAMI FL 33145

City Miami FL

8. The above named entity submits this statement forthe purposg of changing its registered office or registered agent, or both, in the State of Florida.
; = | A
} &/ B/

SIGNATURE
Signature, typed of printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs reqguired whan reinstating) /DATE /

v
10, Election Campaign Financing
Trust Fund Contribution.

“8373

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects te do 0.
(See criteria on back) O

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD [ cetete TIMLE PD K] Change [ Addition
NAME AEDO, ELVIRA HAME AEDO, ELVIRA

stReeTanoRess | 2103 S.W. CORAL WAY 5TH FLOOR SWEETACDRESS | 1016 S.W. 13th Ct.

CITY-ST-21P MIAMI FL 33145 Ciry-St-2ip Miami, FL,L 33135

TTE \&] O Detete TMLE VPS Kchange [ Adgition
NAME DAGO, RENE NAME Dago, Rene

sTReeT ADORESS | 2103 CORAL WAY STREET ADDRESS

P MIAM FL 33145 s 2222 Ponce de Leon Blvd, Ste 302
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME 5‘30005%38395—"9
STREET ADDRESS STREET ADGRESS -N5/15/02--01072--011
CITY-5T-2P CITY-ST- 2P ekl SH. TS 1N, TS

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TE 2 Delete Time Dl crange  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered to execute this repont as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth red.

SIGNATURE:

AT TN

Z TR ) 70 /02
VAT

é_g.? AAIEVL
M oAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B PSF- 390 )

Daytime Phoine #




