2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  P01000002863 Secretary of State

Principal Place of Business Mailing Address
230t COLLINS AVE STE NO M-126 2301 COLLINS AVE STE NO M-126 S v r v
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '

ANV R

Mar 06, 2002 8:00 am

2. Pringipal Place of Business 3. Mailing Address
14032 S.W. 38th Terr 14032 S . W 38th Tarr.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Miami. FL 33175 Miami, FL 33175 65-1067551 Not Applicable
Zip Country Zip Country - . $8.75 additional
33175 33175 5. Cerlificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name T N
MIRO’ JOSE L Street Address {P.O. Box Number is Not Acceptable)
2301 COLLINS AVE STE NO M-126 14032 S.W. 38th Terr.
MIAMI BEACH FL 33139
City Zip Code
Miami, FL | 337175

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
o s s dguito sty s argoe | FLENOWNY FEEIS S1SO00 | 1. boctonComsaon Franchg 5,00 iy 00
ax filing requirement and e After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criter’a on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delete TITLE %‘w ";-': N o ] Change [ Addition
NAME MIRO, JOSE L S Y3 PR TR Ci .
swheer anoress | 2301 COLLINS AVE STE NO M-126 - STREETADDRESS | + 174032 ‘STW.: 3Bth "Tert. .
orv-st-zk - |MIAMI BEACH FL 33139 ~CITY-5T-2P ; fMi;a.m-i-ﬁ , FLF: , 3’,33 175 .5 . ;;
TITLE ' O Delete CTITE O Change [ Acdition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP “GIFY-S1-21P
TITLE _ ] Delete TITLE [JChange [ Addition
NAME T : KAME - .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-7IP
TLE O belete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP ] orv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or {ustee empowered IR execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkan address, with a Er like empowered. R

TJose £ Miry

SIGNATURE: il o : LS
7 fIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN omcf OR DIRECTOR / Data Baftime Phone #

R e ey W A ’ )
A AN AR S ) Of/a?/ 02 _[30)) zz3-7003]

SLOCLLY

ny

-

CR2E034 (9/01)



