2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P00000111903 "Secretary of State

Principal Place of Business Mailing Address
1101 BRICKELL AVENUE SUITE 1100 17092 COLLINS AVENUE
MIAMI FL 3313t APT G201

. A

Principal Place of Business ‘# 3. Mailing Address
200/ N ) Stree
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
itn& State City & State 4, FE| Number Applied For
a}o b 65—1059285 Not Applicable
Country ap Country 5. Certificate of Status Desired O 58'75 Additional
33/ a U S}C} ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na a _— )
MURCIANO, FELICIA J. PA Eljsa. Esquenazy
' N e T : Stregt Address IE._&)( Numbay is Not Aceaptable)_ o o N
"B080'NW  16TH STREET - Thns~Boe-+
PLANTATION FL 33322

“Sunny Tsles FL | 224

8. The above named entwty submits lhgmem for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida.

S.GNATURE,/ iso s S0, 1 ilo

Signature, typed or printed name of re%rersd aggmt and title if apphc@ {NOTE: Registered Agent signalure required when reinstating} " DATE
i i i i 3
9. This Qprporatlgn is eligible to satisfy its Imangible FILE NOWI!l FEE iS. $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing reguirement and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adc;ed to Fees
(See critetia on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE . BP ] elete TITLE [ Change [ Adcition
NAME ESAQUENAZ, ELIAS NAME
streer ancress | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-5T-ZPP MIAMI FL 33131 CITY-ST-2P
TITLE VPS [ pelete TITLE [ Change [ Addition
NAME ESQUENAZ, ELISA NAME
staeeT aooRess | 17082 COLLINS AVENUE APT C 201 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-§1-218
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (1 Delete TIME ) change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . [ Datete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiate TILE [dchange [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an atiachment ,
SIGNATURE: / /Z&.@ﬁ W‘,@% 1/16/0/

.
SJanTunE AND TYPED OR PRINTED leas OF SIGNING OFFaEFI OR DIRECTOR Data i Danytime Phane #
]

| y-—n

L]

CR2E034 (9/01)



