2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

#

P01000070084

Se
Slf):cretary of State

07-25-2002 90124 007 ***550.00

A

Mailing Addrass
8005 LAXE DRIVE

SUITE 303
MiAMY SPRINGS FL 33166

‘Principal Place of Businass

8005 LAKE DRIVE
SUNE 33
MIAMI SPRINGS FL 33166

va

IIV\’{T

17,2002 8:00 am

2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. C{QS DO NOT WHRITE IN THIS SPACE
City & Slate City & State 4. FEI Nu Appiled For
Not Applicable
Zip Country Zip Country . Certificate of Status Deshed $8.75 aaditional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. and A of New Registered Agent
N . ; — e | Name—— ; T LT LTI L
SHEGEL & UTRERA. A Sireet Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET :
4TH FLOOR
MIAM! FL 33145 City .. _-_\,_,-__;___.______;.,._:.,,'.__'.,LFEsz-caue =
. PR T TTEe T e -
8. Tne’above namiad ntity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered apent. .
SIGNATURE . . — =
Signature, typed of printed name of regisiored agant and te if applicable. {NCTE: Registeraq Apom signature required when reinstating} DATE
'8, Thia corporation K EIGiBHa to satisly its imangioie—] -+~ FILE:NOWHI-FEE15.$550.00 - | (0 g o ,
Tax filing requiremsnt and elects to do so. After September 13, 2002 Foe wiil be $750.00 o -I;,:{; ﬁﬂurzagr:;?;u?:: neing 35‘0?::23; sBe - -
{See criteria on back) O Make Check Payable to Department of Stats ’
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE PTD 3 Detete TILE [dchange [ Addition | &
NAME DE LA VEGA, MANUVELE ., NAME =
smeet aoveess | 8005 LAKE DRIVE SUITE 303 STRET ADORESS 3
cr-st-zp - | MIAM] SPRINGS FL 33166 \ CIrY-5T-2P 5 |
TE Delets TITLE [ Chenge [ Addition | & !
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-S1-2iP CITY-ST- 2P I
L O Detete I e D) Change  [] Adottion f
<| < HAME B = NAME — = = = — :
o+ STREET ADDRESS [ et S - e e e e T Tt eee. s B GTHEET ADORESS U i —— -
Ciry-sr-2p CITY-ST- 2P
TME O petere - O change [ Addition '
HAME .. - NAME i
STREEY ADORESS [ STREET ADDRESS
cmv-sv-me Cf° CITY-ST- 2P
e \ O Delate O Change [ Addition
NAME  —. RAME
- R
STREET ADDRESS R N T —— STREET ADORESS
cry-s1-20 T Rovstae |
e O petete TLE TS T Do O] Addion
NAME NAME . o N
STREET ADDRESS STREET ADDRESS
CITy-St-Zip Cvy-S1-71P
13. | hereby certify thal the information supplied with this :illng toes not qualily for the exemption stated in Seclion 119.07&3){0. Florida Staiutes.  further cerify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empaweared 1o execute this repart s required by Chapler 807, Florica Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachrmern with an address, with all other like empowered.
- R Eo L m =R 72- 2 -
SIGNATURE: / {1 RRESLMDED 2I-0O2— ,
E OF BIGNING OFFICER OR DIRECTOR




