2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = PO1000006841

FILED
May 12, 2002 8:00 am:

Secretary of State

'
}
;

1, Entity Name B
Principal Place of Business Mailing Address
780 NE 163RD ST 780 NE 163RD ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 !
27%:al Place of Business 3, M% Address 2O ”ll"ll“l“l‘l“ll" Ilm Ilm "”l IIIU II"I I"I”I"l I]|I| ”II I"'
MEIG3R0 S | TSBHEe3RoST, |
_ Suite, Apt. #, etc. Svite Apt.#etc.. . . o . b DONOT WRITEINTHIS SPACE . = —amme o
ity & State ity & State 4. FEI Number Applied For
NOETH PEPME Bely R | flfRree pIantz Behy | 557065709 ot Apploable
Zip Country 1. Zip Country. " ) $8.75 Additional
. £ y : . f -
33 /égf YINE 4 33 /6}, _ m:)e 5. Cerlificate of Status Desirec [ - Required
, 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
\ o Narne
i
ROSA' EMMA Street Address (P.C. Box Number is Not Acceplable)
780 NE 163RD ST .
N MIAMI BEACH FL 33162 "
[
: City Zip Code
L FL
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signz:nura required when reinstating) DATE
—,9.-:2isi‘fﬁprporati9r;§ eriitgusjj tc'& sattlstfy(ljts Intangible .-} «.. —--ft FILE NOW!IL FEE:IS.$150.00 - —_-o 10 EISHET Campaigh Fiﬁénéi@'w'$5300‘méfg'; Y
xlfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o 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
TE P [ Delete TIE Ol Change (] Additin | 5
NAME ROSA, EMMA NAME L)
sreer anoress | 780 NE 163RD ST STREET ADDRESS Fé
crv-st-zr | N MIAMI BEACH FL 33162 CITY-5T. 2P i
G - [on)
TME: =~ ° [ pelete TITLE [JChange [ Addition | O
NAME ~ F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE ™ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Change ] Addition ‘
NAME NAME ;
.| .STREETADDRESS | - VI LI, T [ STREETADORESS § . R SO S J
CITy-5T-2IP : CITY-ST-ZIP 1
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS Jolim, ?
CITY-ST-2P CITY-ST-2P : ' SRR RETRN -
me o] [ Delgte TILE O Cha.nge [[] Addition
NAME: . . ' NAME
STREET ADDRESS ” STREET ADDAFSS d
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 centify 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 diractor :
+ == of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if i
changed, or an an attachmgnt with an address, with all other like empowered. %5 » i
7/ AV ey ” ! :
SIGNATURE: _/ MW CEpmp ) /i |
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w K/ d' W Daytima Phone # j%i
7 &



