2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000046137 iy ot Stata™

ONIBORDE CORP 01-29-2002 90055 026 ***150.00
Principal Place of Business Mailing Address

3410 SW. 91 AVENUE 3410 SW. 91 AVENUE

MIAMI FL 33165 MIAMI FL 33165

ARG T

2. Principal Plaje\ﬁilusmess 3. Mailing Address
GOL a1 e
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | - City & State 4. FE! Number Applied For
\ \\ By G\Q"r\éa‘ lg‘<"‘ n 02,3"\2, Nat Applicable
Zi - Countr Zip Country " ) $8.75 additional
’3 2) \D_b \Xs D( . 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
V"'I'AR’ AIDA Street Address (P.C. Box Number is Not Acceptable)
3410 S.W. 91 AVENUE
MIAMI FL 33165

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
"_‘J Signature, yped or printed nama of registared agent and title if applicable (NOTE: Registered Agent signatura réquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - .
'.;‘.ri\ing raquirememg and elects toydo 50. : After May 1, 2002 Fee wi|l$be $550.00 19- $lecuon Campalgn F_wnancmg $5.00 may Be
g e . rust Fund Contribution. [ Added to Fees
{See criteria on back) ‘ Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE [change [ Addition
NAME VILLAR, AIDA NAME
steeT anoress | 3410 S.W. 91 AVENUE STREET ADDRESS
CIY-5T-7IP MIAMI FL 33185 CITY-5T-2IP
TITLE [ Delete TILE [ change 3 Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ST STREET ADDRESS Tt
CITY-ST- 2P CITY-$T-2IP
TILE [ pelete TITLE [ Cchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP
TITLE ] Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-8T-2IP

13. | hereby certily 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 supplemental report is true and accurate and 1hat 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wiiy an acidress, wih all other like empowered.

SIGNATURE: , REQUIRED f Y/@L

jMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phena #

LTI ICAS

nv

CR2ED34 (9/01)



