FILED
Apr 09,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-09-2002 91165 032 ***150.00

DOCUMENT # LU/ a2, .~

LA VENE2DLANA | Ifc.

DO NOT WRITE IN THIS SPACE

80061969

2. frincipal Place of Business .. 3. .hiailing Address
50 MW 9] st S0 i 44 st ;
Suite. ApL. #. etc. Suite, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
o7 HA Apt 4L
City & State City & State 4. FE{ Number Applied For
EHBROKE PINES - FL | BeresrtokE FIVES - FL b5 - [0716SF [Nt repicoris
T 2T < T = Counry — e - e R T2t w3 | fomal |
33 028 dtrsy A 32028 b 5. Cerlificate of Status Desired [ feae ;;3'::: onal

7. Name ang Address of Current Registered Agant

: Name™
T MALIR- A AHORIETA  DIA2
DO NOT WRITE A AT

i Not Accoptable)
1290 _Westpn)  ROAD

IN THIS SPACE Burte 200
City WESTO AS FL I Zp Coc_‘_%‘?;}}%

8. The above named ety sugamits this statement Tfogthe purpose of changing ils registered oflice o reqistered agent, o both, in the Slate of Florida.

SIGNATURE ﬂ"(’d’ 7% /b,%ﬁ' A DsAZ 04‘?/26/%

'r Sl-gpfawe, U] QR TIITE IF appicabie. MO Regpstensd Agent SIgRature sellned whe ralgging) DATE
> Thlfi f:grporatlz)n 15 eligile 10 satisfy its Iniangible Jan:;g ;Ja;“‘?.yFLeFi:;gS?Osgoo 18. Eiection Campaign Financing $5_00 May Be
Tax nh’:“g rf’:qmremen! 2nd elacts o ¢o 50. - ' Ameﬂded VBR is $61 .25 . Trust Fund Contribution. B Adtled to Fe);s
(See Witeria on baci) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TTLE o, _ . it S
we | GRIIENTO. . KOBERID DL £ o !
STREET ADDRESS ‘50‘0’ o L TsT T A, p?’ /) ! STREET ADDRESS m
CreS1-p PEMOROKE PINES  Flo DIHOZZ CiTY-S1-2P &
e v.D ) g &
N BARMHIENTO  ESTER M NAME &
swEETavOnss | 50 M. 4 d ST Apt 144 SIREET ADDRESS
oty -Si-2p TEMCOKE PNES Fr 330728 Ty -ST-ZIP
== - B e e e _
KAME A Qfﬂéﬁj'foi C’LHUD/_B . NAME '
SEETALRESS | SO0 AW fH L ST APT Y74 STREET ADDRESS D T
ChiY -ST-2P Tt BROKE PIRVES FE 35028 ciry-81-2ip O N OT WR' E
TTLE e
nt o IN THIS SPACE
STREET ADDRESS STRELT ACORESS ’
Ty S1.7P Ty ST 2P
e g
KA NAME
STREE? ADDRESS STRECT ADDRESS
CTy- ST 2 CITY-S1-2P
TME TITLE |
KANE NAME
STREET ADDRESS STREET ADDRESS
CiTY. §7- 19 S ST 2

13. ! hereby certify that the information supplied with this filing does not qualily for the exeniption slated in Section 119.07(3)(i), Florida Statutes | further certify that the informalion
indicatad on this report of supplemerital repert is true and accurate and that my signatuse shalt have the same logaf effect as if mede under oath; thai | am an officer or director
of the corporaton or the receiver ar rustee empowared [0 oxecute tis report a5 required by Chaprer 607, Florida Statutes: and that my name appaars in Black 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ SM OZLM{”Z PY-6§F-903(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duats T Baytmg Phone #




