FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary 0
DOCUMENT # PO 10co®©2709/ -~ 05-21-2002 90886 01

1. Entity Name

MIAML FLORIOA RE/IL‘TV

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business ) 3. Mading Address
(0300 Sw 72 snse7 ® 70306 S 78 M

Suite, Aptl. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Ste. b/-A STte 96/-5

f State

1 **%150.00

City & State City & State ¢ 4. FE] Number

Applied For

1A e FELoL/04 Miami FLoripa 6S- /09 YY

Nat Applicable

Zip

33/ 73 Co mj—ﬂﬁ‘ Zi§3 /‘} 3 Cﬁl;d't%g 5. Certificate of Status Desired | $8.75 agational

Fee Required

7. Name and Address of Current Registered Agent

e DEZugitcA, LULS FL

[ D‘O N OT WRITE " o Street Address (P.O. Box ber is Not Acceplable}

JoP00 S FH e

IN THIS SPACE SE 26,4

City

AiA FL | %

¥5/23

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, fyped or printed rame of regislered agent and Llie I applicable (NCQTE: Regislered Agenl signalure required when reinstaling) DATE
) L o . January 1 - May 1 Fea is $150.00
, T ts Intangib . . . .

8 Tz;stﬁic:]rp?rala?;;:;g;?‘ls ;T:;:igdlo ST) o' After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be

S 9 req hack ’ Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFess

{ ee criteria or bac ) Make Check Payable to Department of State ‘
11. * OFFICERS AND DIRECTCRS
me | PRESIOEM T e S
MAME FeLIpE DE ,lt.g/f- NAME o
SRETARESS | F RO S T6 5T STREET ADORESS ot
st e | Midaa 2 B35S CTY-ST-20 %
TIRLE TiiLE g
NAME MAME O
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
TITLE e
NAME NAME

avsar | oo | o =~ - DO NOT WRITE

o e IN THIS SPACE

STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 7P
TILE s

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST- 2P
TME _ . TLE

NAME . o .. NAME

STREET ADDRESS Lo STREET ADDRESS
Cy-st.zp ' CITY-ST. 2P

13. | hereby certity that the information supplied with this fling does fiot quaify for the exemption stated in Section 119.07(3)(), Florida Statites, | further certify that

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 director
fustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or on an

of the corporation or the receiver o
attachment with an address, with 28

¥other e empgwered,

the information

AT
SIGNATURE: . b Pl

--l.tn'i-'-’";'—F'—:l ANE OF BIGMING OFFICER OR CIRFE TOR

B | 4(//1/9”,;_ 3097&47?:‘

Daylime Phone &




