2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000066981 | R ety of Gtate™

Principal Place of Business Mailing Address
645 NORTH SHORE DR 645 NORTH SHORE DR
MIAMI BCH FL 33141 MIAML BCH FL 33141

AV G

2. Principal Place of Business 3. Mailing Address
BISCAYNE BuvD | (3299 BISCANE BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
SWE |30 SULITE (B0
City & State City & State . 4. FEI Number Applied For
Mgt i ﬁ’ M At T o5 1 L710 Not Applicable
Zip Country Zip Coumry . . 8.75 Additional
q)%l f, nE uSA. | 5% 'g P ug4 5. Certificate of Status Desired O ?ee F'lequ:ecliuoné
6. Name and Address of Curremt Heglstered Agent 7. Name and Address of New Registered Agent
Name
Perpc
PERALTA, JUAN __Junn ReTR
tregt Address (P.O. Box Number is Not Acceptable)
645 NORTH SHORE DR [4884 Bidcmnic . By
MIAM! BCH FL 33141 - cutE (30 ‘
Mk FL "% e/

. The above named entity ((bm 5 this ft. Hj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH( ﬂjf o { / -] / 02

Ignal ped o printad name af :Wsd agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE?
y ‘... - : .
9. izl(sfﬁ;rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petets TILE IE/Change ] Addition
NAME PERALTA, JUAN NAME 12;, A JuAan/
smreeT anoress | 645 NORTH SHORE DR sretanniess | \VOBAT B, [SCH:L{NE pvD SMTE (30
orv-sr-ze | MIAMI BCH FL 33141 OITY-st-2p MIAM L PDIE]
TMLE O celete TILE V[ ClcChange  [BEGdition
NAME . NAME oeniez W iZﬁ*y
STREET ADDRESS swecToniess | {DBAA BASCAYNE BLYo SuiTE 130
orvstoe | L L CITY-ST-2Ip M LA  Fo 321 'l
TILE O velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2p CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

”” BEQUIRED {/f/oz 2305 702 @3]

SIGNATURE Ahn fvpsﬂ‘ﬁﬁbmk‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Dlte Daytima Phone ¥

LN

«

CR2EQ34 (3/01)



