2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000053601 FSecretary of State

1. Entity Name
Principal Place of Business Mailing Address
6767 COLLINS AVE., #2008 6767 COLUINS AVE.. #2008 e F R bl K
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
— TN WS

Z.SP%:gn Plac:fafaﬁness ] |_

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

A0F
City & Stale , City & State 4. FEI Number Anplied For
/Ym OJN %&(J/\ { g_/ S—* ”22 ’34" Not Applicable

Zi Countr Zi Count ] . iti
'pg}'_ ‘53 ‘36’ - Y P ountry 5. Certificate of Status Desired O §g'ggq$?;‘é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T T T U Barboua - Ywaontes T

STEIN, SARA L

201 8., BISCAYNE BLVD., STE. 2600 B~ S YN ¥ ALk b V) B i ST U3 o7

MIAMI FL 33131

., City %m Md\' FL ZipCodegSlgc?

8. The above named entity mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O6-02.

SIGNATURE - .
SigrfatTe, typed dr Printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filingrequirementgand elecls tgdo 50 o After May 1, 2002 Fee willsbe $550.00 10. Biection Gamoaign Fnancing $5.00 May Go
1 re - y 1, . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [T belete THLE [JChange (] Addition
NAME STEIN, DAVID E NAME
STREET ADDRESS | 5024 ALTON RD. STREET ADDRESS
orv-st-2r [ MIAMI BEACH FL 33140 CITY-ST-2IP
TImLE D ] Delete TITLE [ Change [} Addition
NAME MIRAMONTES, BARBARA N HAME
STREET ADDRESS | 6767 COLLINS AVE., #2008 STREET ADDRESS
cr-sT-2P | MIAMI BEACH FL 33140 CITY-ST-2P
TILE D . ] Delete TITLE [J Changa [ Adgition
Nt MIRAMONTES, CARLOS e
STREET ADDRESS | 6767 COLLINS AVE., #2008 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7ZIP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CHY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplementsy 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
of the corperation or the receiver or ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeptwith dn gddress, with all other like empowered.

SIGNATURE: e =T OF%6-D2. %5 o0 (435

IGNING OFFICER OR DIRECTOR Date Daytims Phone #

VoLt

nv

CR2E034 (9/01)



