2002 UNIFORM BUSINESS REPORT (UBR) FILED

£L90SEP0

Apr 15 20023:00 am

Principal Place of Business Mailing Address
1121 CRANDON BLVD. SUITE E106 1121 CRANDON BLVD. SUITE E106
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

R T SF FEFEnIE TR A

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

M, FL- Mgy Fo LB~ 9989 e
2 L o Ctojng ﬂ/ 1 Z7 ‘F_f% | ﬁf% _ | 5 Conticats of Status Desired 1 _§g-;fe5mﬁg:;ﬁ°"al

[ 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent

Name

-REILLY, KEYLA St-r-;aet ;Address {P.0O. Box Number is Not Acceptable)
7270 NW 12 STREET, SUITE 410
MIAMI FL 33126

u_r-'}: City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
- Signature, typed or printac name of registared agent and titte if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
8. This pgrporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
*(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TILE O change [ Addition | &
NAME ALBA-REILLY, KEYLA NAME &
staceTaporess | 7270 NW 12 STREET SUITE 410 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33126 CITY-ST-21P o
TITLE 1 pelete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
e i = - 1 Delete CTTLE ‘ il [J change * [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21p
TITLE [ Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change  [] Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P W
TTLE [ Gelste TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2P

13. | hareby certify that the information supplied with this 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 supglementdlyeport is true and accurate and that my signature shall have the same legal effect as if ynade under oath: that | am an officer or direcior
of the corparation ar the receiver o, ¥cute this report as required by Chapter 607, Florida StauZan that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpywitl ke empowered.

SIGNATURE: SN g o

AND TYPED OR PRINTED NAME c:ya(\ume OFFICER OR DIRECTOR / [ Dalo Daytime Phona #




