2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
5

[ ]
DOCUMENT #  P0O1000022137 Mar 22, 2002 8:00 am
1. Enily Narme Secretary of State
Principal Place of Business Maiting Address
7915 SW 104 ST STE G101 7915 SW 104 ST STE G1(n
MIAMI FL 33156-3857 MIAMI FL 33156-3657
2. Principal Flace of Business 3. Maiing Address ”"”m N "m ||||“||H llmlll" m’”llll |‘||“|"I "m |||‘ "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FERBUMbel ' ; Applied For
b Bk_’-,. i o 7 q I 2 7 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desred  []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERA' F = Street Address (P.O. Box Number is Not Acceptable)
7915 SW 104 ST STE G-101
MIAMI FL 33156-3657
City FL Zip Code
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 ¢r printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9, 'IT'hls;I:prporatpn is eh[glblcej u‘) sattnstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See riteria on back) O Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE ®* DYV 3 Delete TimE Clchange [ Addition | S
NAME MAYNULET, ROLAND W NAME =)
srreet aoohess | 7915 SW 104 ST STE G-101 STREET ADORESS é
CITY-7-2IP MIAMI FL 33156-3657 CITY-8T-2P o
o
L v (3 Delete THLE O change [ Addition | &S
NAME REYES RAMOS, JESUS A NAME
sTReer aDoRess | 7915 SW 104 ST STE G-101 STREET ADDRESS
orv-stzr | MIAMI FL 33156-3657 £ITY-ST- 2P
ITLE DS O Delete TITLE O change [ Addition
e |RIVERA,FRANKT
sTheEr AoreSs | 7915 'SW 104 STSTE G101 ~ = = =7 = * L simepramoiess | — =~ ==~ e TR T S
CITY-ST-21P MIAMI FL 33156-3657 CITY-ST-2IP
TITLE DP O pelete TITLE [ Change [ Addition
NAME FIRANCIS A RIVER /7 NAME
smerraooress | TV G S 1 O ST STREET ADDRESS
CiTY-ST-7IP vl A, FL I 5 CHTY-ST-ZIP
TIMLE ’ ’ - [ pelete TILE [ change [ Addition
NAME .. ’ NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP T CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgaration or the receiver grfrustge empowered to exepute equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan agdress, with all othe) /- /
' K /03[ Jco0]
SIGNATURE: __.
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




