2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 5 PO1000049559 . "Secretary of State

Principal Place of Business Mailing Address
400 KINGSPQINT DR. #141t 400 KINGSPOINT. DR. #1411
SUNNY ISLE BEACH FL 33160 SUNNY ISLE BEACH FL 33160

AN O G

2. Principal Place of Busingss 3. Mailing Address
Suiite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbegr Applied For
cO& ” /(i/?'?’}? Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Narne
! GUGN" A TIN Street Address (P.O. Box Number is Not Acceptable)
2 A u |
400 KINGSPOINT DR. #1411
SUNNY ISLE BEACH FL 33160
- City FL Zip Code

8. The above named entily 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 name of registerad agent and tite if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE

et s ot | AtorMay 1,202 Feewil bosssboo | ' EecenCompsionnsners - $5.00 vy 5o
B = ’ ’ ' Trust Fund Coniribution. O Added to Fees

= (See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImLE PD O Delete THLE [ Change [ Addition
NAME RANGUGNI, AGUSTIN NaNE

streer aooress | 400 KINGSPOINT DR. #1411 STREET ADDRESS

crv-st-z¢ | SUNNY ISLE BEACH FL 33160 CITY-3T-2IP

ME ST [ Celete THLE O change [ Acdition
NAME CHAPOV, HAYDEE NAME

sTreer anoress | 400 KINGSPOINT DR. #1411 STREET ADDRESS

orv-sr-z2 | SUNNY ISLE BEACH FL 33160 CITY-5T-21F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS - . -

CITY-ST-21P CITY-ST-21P

e L] Delete TMLE [Jchange [ Addition
NAME . ‘ NAME

STREET ADDRESS | - ’ STREET ADDRESS

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

TITLE 1 Delete ME [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

uppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
jtaf report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ftee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
adgress, with all other like empowered.

SIGNATURE: N aTURE REQUIRED g1 14%- 2002 M%’N%(Dé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informati
indicaled con this report or suppig

"y

CR2E034 (9/01}



