FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am
::201000041820 Secretary of State

R [ -’1‘ k-"-‘«".‘é’.’ ‘7. N
A-1 AM. DISTRIBUTORSLING: -~ - 03-06-2002 90031 032 ***150.00
i '
Principal Place of Business Mailing Address

fhatesh o230y - IR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
v : é} - /o?g 73 5‘ Not Applicable
T e, Zi i [ 7 ",
ZIF.J. C - Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
! N oen Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— N —_— e - = —_— = -
MAR“NEZ, ANDRES Street Adaress (P.O. Box Number is Not Acceptable)
G880 ABBOTT-AVE-#40+
3950, wesf /4 AR Go H
MIAMBEACH FT 3311
: Hratzah. He. 3012
S o 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 or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslaung)i it HV N r .'; ;.“ Pt DATER:,., FE ;;: ;:n‘i;?.j;f{; Y .fgj»'
B e L e . ERNETVS PR AU I D Jere v, v L iy PETR RN S R R
9.1.-Th‘r$'F:o_rporat1tlJn'xs sligible to satisfy its Intangible Lo, -FILESNQWIE FEE IS $150.00 10. Election Campaign Financing $5.00 May B
#Tax filingiraquiremant-and elects to do sa. =13 After;May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fons
(Sge criteria on back) [ Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , O pelete ILE [ change [ Addition
NAME. 3 worat NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ CITY-ST-2IP )
TILE TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE - - P TR e - L - . - - Ooaete ~ .. F-umE et e e e = - [ Change  [TJ Addition |, _
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CiTY-ST-21P
TLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppl ntal report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivef or trustee this report as required by Chapter 607, Florida Statutes; and thal‘my name appears in 8lock 14 or Block 12 i
changed, or on an attachmenywi empowered,

SIGNATURE:

t/ - eo-02

SIGNATURE AND TYPED OR PRINTED NAME DE-S&NING OFFICER OR DIRECTOR © Data Dayiime Phana 4

CR2E034 (9/01)

e



