2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO1000049010 Fglécﬁ’tz%g? %,fsé(t)gtg n

1. Entity Name

Principal Place of Business Mailing Address
7150 NW 36 AVE 7150 NW 36 AVE
MIAMI FL 33147 MIAMI FL 33147

A

Y ]

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stawe City & State ' 4. FE5 Nugber Applied For
2 f-—-' // O "} ? L/? Not Applicable
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name v)a' \ :
=L o - -
SCHMACHTENBERG, LEE C — (:“ == |
ree 55 (P.0). Box Num S ccep
1533 SUNSET DRIVE SUITE 201 EE R NS R A
CORAL GABLES FL 33143
City g . Zi%C
{ M Vo) FL |35y 7

SIGNATURE

8. The above named entity submi this%ent for t urpose of changing its registered office or registerad agent, or both, in the State of Florida.
JAR ‘

/]
[

. Signature, typed or prinlerﬂame of ragisteredagent and TS applicable. (NQTE: Registered Agent signature required when reinstating) oAtk

9. This corporation is eligible tf satisfy its Intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllIT'I.g rgqU|rement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Feas
(See crileria on back) a Make Check Payable to Department of State

1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

e D O peiete MLE O Chenge [ Addition

NAME ARCIA, PAUL NAME

streer aporess | 7150 NW 36 AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33147 CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change [ Addition

NAME DAVIDE, SALVATORE NAME

staeet Anoness | 7150 NW 36 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33147 CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS . - _— . STREET ADDRESS _

CITY-ST-2IP CITY-5T-21P

TLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-S1-21P

TITE [T Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ petete TITLE O change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

13. | hereby certify that the informalon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglfemnental report is truf pd accurate and that my signature shall have the sa legal effect as if made under oath; that | am an officer or director
of the carporation or the receifr execute this report as required by Chapter 607, Flprida Statupes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeglf with an addrds, withla er like empowered.

.
Spsig A nATE NG e 2y
SIGNATTIAYT XEEGIRER , 9‘.} &N
f

/SfNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

1

CR2E034 (9/01)




