2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ PO1000065122 MSecretary of State

Principal Place of Business Mailing Address
3706 N. OCEAN BLVD.. #425 3706 N. OCEAN BLVD.. #425
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

NSRRI

2. P-nipal Place of Business 3. Mailing Address
AEEy 5

e

- .
Suite, %t #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Numbez5_ l l 2 l 55 ' Applied For

Not Applicable

Zip Country Zp B Country 5. Certificate of Stalus Desired a ?g'gg‘ S:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme Keiti4 MicHAels
CORTO_'!’ ALFHE_DO G___ Sireet Address (P.0. Box Number is Not Acceptable)
T 3706'N. OCEAN BLVD., #425 .
FT. LAUDERDALE FL 33308 3706 N. Ocean BiUD. # 425
Ci Zip Cod
" Pt Lauderdnle FL {35368

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o Rz D ee  kzitn Mienaels | Phesident TN €, zooz

Signature, typed or printed name of registared agent and fitla if app\icab’e. {NOTE: Registered Agent signatura requiréd when reinstating) DATE
. y v PRI . . . "

9. This gprporallgn Is eligible to satisfy its Intangible FILE NOW!!! FEE fS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution O Added to Fabs
(See criteria on back) ﬂ Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D T eite e F icnaels ™ Change (] Aciton

v CORTON, ALFREDO G ave Kel+u S" oo B0 BIVD #4235

streeT anoress | 3706 N. OCEAN BLVD., #425 streeT aonaess | 370l N. O

ery-stzP | FT. LAUDERDALE EL 33308 arvstze | e, Lavolerdele FL 33 308

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ belete TITLE [J Change [ Addition

NAME ~- - |~ - NAME = . |- - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

E I [ Datete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

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

TITLE ] Delete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Ol 0 Mickinels  ~JAn. 8 2002 454 Ug9-le0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

[P v

nv

CR2E034 (9/01)



