2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # P01000030451 ecretary of State

Principal Place of Business Malling Address
14204 SW 57 LN. 14204 SW 57 LN
MIAMI FL 33183 MIAMI FL 33183

2. Principal Place of Busines 3. Mailing Address

T VWA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number, Applied For

(05‘ O 7 6 IS ' 6 Not Applicable

Miam,, FL

AY  C2Ll620

Zip _COUI’]{W Zip Country " ‘ $8_75 Additional
33193 e JSA 5. Centificate of Staws Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
B ITESTITLE-SERVICES NG oo e o e | o Prian Reroaa .. . .

305 Al BRA CIR., STE. 200 Stree_:]ASd_r)egs (P.% F&N?mbiri@r\lzot Ac atf )
CORAL GABLES FL 33134
. Cit R R Zip Cod
o " Miam. FL|™3%i83

8, The alf_pve named entity submits thia statemegt for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.

1 fi
SIGNATUR AL 2L } __LYLIAN 22LO0BA  PrpsioesT _%/23/02.

Sigpafure, d or printed name of registered agant and title i applicable. (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
9. Thi t ligible to satisfy its Intangibl F 1 FEE IS $150.00 . - )
Tnis corporation is Sigible to salsfy 15 Intangiole At "h-nE N?“;eoz l;-:e: SI Isbe 355 - 10. Election Campign Financing $5.00 May Bo
9 req ) er vay 1, wi . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE v/s/0 O Change [ Addition
NAME RELOBA, LEONARDO JR NAME RelLOBRA , LEOR ARDD Jr,
staeer aooaess | 14204 SW 57 LN. s aooness | 710 7S S.ud. 162 Path
orv-sr-zp | MIAMI FL 33183 : oITY-S1-2P Miami, FL 33143 -
TILE D O pelete TITLE [2] IT [§>) . . B Change ] Additicn
NAME RELOBA, LYLIAN NAME ReLoRA, Lf:{‘.IAN SEE R
streeT poRess | 14204 SW 57 LN. STREETADORESS | J07S S.u3. §62 Path
ov-st-ze | MIAMI FL 33183 CITY-5T-2P MiAmi Foe 33193%
TILE . U] Delete TITLE _ ) ) _ (O Change [ Addition
NAME ) o ’ R NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CIFY-ST- 2P
TITLE O Delete TITLE ) [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-ZIP
TITLE °, o {7 pelete TILE . [ Change [ Addition
NAME - NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY - $T1-2IP
TILE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execye this Neport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresswith all other e empowered

SIGNATURS LEUTLLCE [, ‘ . 28fo2 (305 )38%-9092

CR2E034 (9/01)



