2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enity Namo Secretary of State
Principal Place of Business Mailing Address
9330 SW 40TH TERR 9330 SW 40TH TERR I S
e -
MMM -FL 33165 - - _ _;;MM'.EL“ES&M' N e L el e om L
e = TR T ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For =
: &s - Jo 858 D) Not Applicable |
Zi Count 7 Count i e
P ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additional e
. Fee Required EE
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Name
DEL S 0' AUGUSTIN P Street Address (P.O. Box Number is Not Acceptable)
9330 SW 40TH TERR
MIAMI FL' 33165
City FL Zip Code ~
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed nama of registsred agent and title if applicable {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $1 50.00
= ’ 2 e e e . ) =10, Election Campaign Einancing__ —..--.. - $5.00. May-Be=={==
N, . ‘o do 80— To0t2 Fee Wit B $550:00-" S T o .
Tax hm.g {.eqwemem-ﬂ'm todeso ‘"“-‘—"—A‘fteﬂ‘ﬂay“i Trust Fund Contribution. Added to Feas
(See criteria en back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delste TTLE O change O Addition~| 5
NAME DEL SANTO, AUGUSTIN © NAME &
streer aoomess | 9330 SW 40TH TERR STREET ADDRESS §
orv-st-ze | MIAMI FL 33165 CITY -$1-21P o
. jend
TMLE O pelete TME (O change ] Addition | &
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY - ST-ZiP
TITLE [ nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me I e Cloelete —— | TLE ol e ot _; aip s “—-Ercnange—-fj Agdion=]
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP //) CITY-ST-2iP
13. | hereby certify that the information supplied is/filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re isArue agfd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust dorsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Al olher like empowerad. .
27 I
SIGNATURE: _w < I REQUI REDQ\“T,, O. Dl Ssn)? 9//{/& (30 993- 2y 7y
T SIGRTURE AND yPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR—" Dato \Qayime Phone ¥




