S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify thal the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmait with gn address, with all other like empowered.
%E 7 ﬂZE‘S r den7
SIGNATURE: __ AT URE REQUIRE el Zernick;,  whifov 308450y 34T
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

el Il

1~ Bty hame Secretary of State >
RESERV, INC. 05-12-2002 90654 019 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. #1405 13499 BISCAYNE BLVD. #1405
MIAMI FL 33181 . MIAMI FL 33181 o
3. Prncipal Place of Business 3. Mailing Addross ”"“m I“ Ilm "I“"l” 'l“”lm Ilm I"" II”I I"I' u”l I"“m
28 S.£. Awa HAys A0 SE Biw Cre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£¢/0 £efr 0
ity &State City & State 4. FE| Number Applied For
Pl docies , D . ¢ &S-|1028¢7 Not Applicable
Zip Country ip Country . , $8.75 additional
33,3 4 é 3/3y 5. Certlficate of Status Desired O . Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y M SIABIANA AR S o "Favie TN 3 o 7
MENDELSON, HARANG DIEGO St,e'erﬁ VR itk L
13499 BISCAYNE BLVD. #1405 YO0y b i Ko
MIAMI FL 33181 & £/ D
City g3y ’ Zip Code
MrAm, FL 3,3/
8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o A od T TS ) {4.26-01
Signaffre, type: S & of registared agent and title it applicable. (NCTE: Registared Agent signature requiradt when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elsction Campaian Fi .
- ’ - 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS . l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD . hion | =
TITLE PD Ija/me TITLE TA €4 LT are A [ Change I}]ﬁ!mun g
NAME MENDELSON, MARIANO DIEGO NAME 2 . 28
27 S E. A o
street aporess | 13499 BISCAYNE BLVD. #1405 STEELAOORESS |~ 4 20 2 £ 33,3, Fé
ore-st-ze | MIAMI FL 33181 CITY-$1-21F / o
TITLE O Deiete TITLE [ change [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [CJ Change  [] Addition
“NAME A T T s m e - NAME - mm e zae m - v e - - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TI7LE O Delstz TITLE [JcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP



