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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000026467 Secretary of State

May 06, 2002 8:00 am
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13. | hereby certity that the
indicated on this report or ; Pl
of the corporation or the rede

changed, or on an attach 7

SIGNATURE:

#/ling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~u to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g all other like empowered. N

SR 4—/9'2/01 SOH007-73 2

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENLE
SUITE 310 ’ SUITE 310
2. Principal Piace of uslness M Mailing Address W
4&2{1&) /3?0 82 Dikie
Suite, A {!t #, etc. Suwle AL #, SILD DO NOT WRITE IN THIS SPACE
<itd
C|ty & Clty & St 4. FEI Number Applied For
ora ] foa bbw 4@91&77 G P ot 13 049y
Country” Country i i $8.75 Additional
.Bé) 4@ %5’ 4[0 5. Certificate of Status Desired O Feo Roquied | _
6. Narna and Address oi Current Registered Agent____ . — ——ory|———rreg=—==2u:7.-Name and ‘Address of New Registered’ Agent™ ~~ "~~~ i
= T . Name
SANCHEZMDE VARONA, RAUL —yn Bo e
145 MADEIRA AVENUE IEL AW STV N
SUITE 310 | gw to, 280
CORAL GABLES FL 33134 —~ . FL5Y,
(ol Caples 251
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 10. iﬁ:;"ﬂ:ﬁjag;‘;'r?guzg:”c'”9 O f‘%oo May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delate TIME . O change [ Addition | 5
NAME SILVA, ANTONIO PARRA HAME =
street aooress | 145 MADEIRA AVENUE © || STREETADORESS |/ B30 S0. D/ &I § N, Sui 3
. o
cresicp | CORAL GABLES Fi 33134 SRR Yy SN S N\ T i i
TME D O Defete TME Ol Change [ Addiion | &5
NAME OCHOA YARGAS, RUTH HAME
swaect aooncss | 145 MADEIRA AVENUE STREETADDRESS | /320 S0« L 1xJ'e Guste 28D
arvs2 | CORAL GABLES FL 33134 um-S1 26 (mag ba btq, £ =31
TITLE o . L l:l Delete. _gme | L Y _ [Ochange [ Addition
NAME e T T e oo T "“ NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TMLE ] pelete TILE © [Ochange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




