AN FILED

P

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

g
;

13. ! hereby certify that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.03%3)6), Florida Statutes. | urther certity that the infonmation
indicated on this report or supplernental report is true and eceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of lrustea empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: ERAL . ey 2/20 /0% BOGEL0/7)

SIONATURE AND TYPED OR PRINTED NAME G BHGRING OFFICER OR IRECTOR Caytitrs Phone &

: R ecretary of State
DOCUMENT # 0006438 .
1. Entity Name P01 0 4 - ' 03-10-2002 90305 001 ***450.00 3
807 MARK P.
Principal Place of Business Mailing Address - MLl L
1500 SAN REMO AVE STE (77 1500 SAN REMO AYE STE 177
GORAL GABLES AL 33146 CORAL GABLES FL 33145
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
?uog - / L/ 4 g 06 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?3-75 Additional
ee Required
=== - ' & Name and Address of Current Registered Agent —~—-—~ -  ~| ~ - - ~ 7:Name and Address of New Registored Agsnt
rte—— —_— PR =T =y o e Nameg === =wcm o = I S Sy p—— i i e P! B——
BARED & Assoc PA Street Addressa {P.0. Box Number is Not Acceptable)
1500 SAN REMO AVE STE 177
CORAL GABLES FL 33148
City FL TZip Code
8. The above named entity submits ihis siatement for the purpose of changing its ragistered ofice or registared agent, or boltb, in the Stale of Florida.
SIGNATURE
Siprature, typed o prinfed name of regisiwred egent and tila If applicabls. (NOTE; Regst Agent Mgr Tequirsd when reinsiating] DATE
9. This corporation is eligibla to satisty ils Intangible FILE NOW!! FEE IS $150.00 1 ' S
Tax filing requirement and alacts to do 80. After May 1, 2002 Fee will be $550.00 o s:ii:gzn%agup;fgjg:n eno D s., 65:'.50:’0!0\;1:?”88
{See criteria on back) a Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% —_
TRLE D [ oelete TMe (] Crange [ Acdiion | &
NAME MARCANO, ELIA NAE &
smeeTaporess | 1500 SAN REMO AVE STE 177 STREET ADDRESS 3
CY-S1- 20 CORAL GABLES FL 33146  CITy-5T-2 §
me D ] Delate TME O change [ Addition | &5
NAME MARCANO, JOSE A NAME
steeEr aooeEs | 1500 SAN REMO AVE STE 177 STREET ADDRESS
OrTY-ST-2P CORAL GABLES FL 33146 : ciTy-ST-2p }
T T T T O CmE cT T e et e e ‘Dichange -] Agdition | &
— MAME ~——— ! oo . oMM . —— —
STREFT ADDRESS STREET ADDRESS .
G- S1-2P : Ciry-ST-2P 3
TME [ Delete TIE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 2 petets TILE D Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2IP oY -S1- 7P :
TITLE : O pefee TIME O changs [ Additien ;
HAME RAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CITY- ST-2IP

e



