R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

D MENT #
DOCUME P00000112470 ecretary of State
SAMY oo GO Y - TS ARG, 04-30-2002 90220 031 ***150.00
Principal Place of Business Mailing Address
7400 NW 7 STREET 7400 NW 7 STREET BOUBUILI
SUITE 104 - SUITE 104
B AN
2. Principal Place of Business 3. Mailing Address ' HI " "m ' A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65—1084720 Net Applicable
Zip Country Zip Country | 5. Centicate of Status Desrad Dd_g‘g%g{lﬂid;ﬁonas :
. - —-—~6~Name and Address of Current Registered Age;'l_t_ ~ — 7. Name and Address of New Registered Agent
C Name
DELGADO’ LUIS E Street Address (P.0. Box Number is Not Acceptable)
160 SE 2ND STREET SNITE 34
MIAMI AL 33131
City FL Zip Code

Br The abg e!name enyty subrkits this gtatkment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
AL

/
SIGNATURE -

Signalure, typed or printad name of registered agé'm.and title if applicable, (NOTE: Regislered Agent signature required whan reinstating) DATE
) o o } "

9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE ls $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and eiects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Added 10 Feos
(See criteria on bagk) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [Jchange [ Addition

NAME DELGADO, LUIS E NAME

staeeT aoDRess | 100 SE 2ND STREET SUITE 3400 STREET ADORESS

CITY-5T-7IP MIAMI FL 33131 CITY-§T-2IP

TILE P 1 pelete TITLE [ change [ Addition

wNE | VARGAS, ALLAN e

STREET ADDRESS | 7400 NW 7TH STREET SUITE 104 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33126 . ' CITY-ST-21P

T T e e e T i T | T T T Y e s e s e "l Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-21P

THLE [J) pelete TITLE [ Change [ Addition

NAME : . NAME

STREET ADDRESS "N stReeT A0DRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that fhe inforfnagbn supjled witd this ffling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this redort of sdp¥ementiifreport if trug/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation orfhe fecgivgr or trubfee emphwepbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an ai ith an Rddress, it all other like empowered,

R R EINT RTOITY
Wi R R TS o A TR (e .

SIGNATURE AND TYPED OR F%TEB NAME OF SIGNING OFFICER CR DIRECTOR Cate Caytime Phone #

SIGNATURE:

CR2E034 (9/01)



