2002 UNIFORM BUSINESS REPORT (UBR) FILED
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[ ]
DOCUMENT #  P0O1000014387 Msay 1%’ leo,ozf g;(’? am
1. Entity Name ecre a O a e lé
300 GULF RD. CORP. 05-12-2002 90641 009 ***150.00
Principal Place of Business Mailing Address
1401 PONGE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 402 SUITE 402
2. Principal Place gf Business 3. MahyW ; Z
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE
T2 I
City & State — ity & State 4. FEIN mber Applied For
Act-cg2 8 / M\ZQ S A 2387 Not Applicable
) er ‘OBuntry” " - “Zipd = - - €ountry - o~ , _ $8.75 Additicnal
j P/é’? L;E/ﬁ " B, ‘Cerlificate ol Status Desired O Foo Raquired -
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAH’ LISETTE P ESQ. Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD. #2686
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
‘:' Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.” . . . Iy n v . l' B
95 This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarnicing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S :
= rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delets THTLE D R Tod F [@-etnge diion | S
g CORDERO, JAIME § v Zo29£Z02 fSPT F v Tz 2
streeT appeess | 1401 PONCE DE LEON BLVD. SUITE 402 steer anoress | /9 24 §
avsvze | CORAL GABLES FL 33134 ot | ALY A
TmE rr== 1 Delete TIILE ] [ Change ion | G
i e GorrE2, Zouttgo
STREET ADDRESS STREETADORESS | foo g CR Aalons At Fre
CITY-ST-2IP CITY-51-2IP lz[& ﬂ’_r(‘d ol v JI’ySs
TiTLE - T - " Deleth TILE - T O change” [ 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-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with thjg \|II'I Cler ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trs ature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowergl equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi#
N At RIS 2 /
SIGNATURE: ‘ A =S ZA S T == 7 23/e2
. PED OR PRINTED NAME O NING OFFICER OR DIRECTOR Dat;/ Daytime Phone #
e




