2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000065006 "Secretary of State

Principal Piace of Business Mailing Address
9506 S RED RD 9506 S RED RD ' :
MIAMI FL 33156 MIAMI FL 33156 ,

0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S /) PRD T Not Applicable
dp Country Zp Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .- - 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W
! Street Address (P.O. Box Number is Not Acceptable)
9506 S RED RD
MIAMI FL 33156
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOQTE: Registered Agent signature required when rainstating) DATE
® Tarting casremontana secr 60 /Y | Ater May 1, 2002 Foowll ba $55000 | > £ Canvsion narcing - $5.00 way o
2 : ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [(Ocrange  [] Addition
NAME OESTERLE, DOUGLAS W NAME
streeT aposess | 9506 S RED RD STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-ST-ZP
TITLE P [ Delete TITLE - [ Change  [J Addition
NAME GONZALEZ, JUANA NAME
stheeT aporess | 9506 S RED RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
me U S - “[Toelete - THLE™ . N o - - ‘O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yony.srap CITY-S1-2IP
- TITLE O petete TITLE [Jchange (] Addition
& NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-21P
TITLE [ pelete ’ TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE 7 pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug. anc accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the rgceiver or trustee empoweféd to 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 attagfment with an addres, all otier like emp /d/ L
eDas=l [?‘ : | /S/ ges
SIGNATURE: Gl 25 e RIGUIAE /STBOPD  237-F lpo

su:y%o TYPED OR PAINTED NAME OF SIGNING OFFICER OR fc-ron Date Daylime Phong #

—

Plugrol

NY

CR2E034 (9/01)



