f - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT #  P01000070277 ecretary of State

'Aj'gt"!}&msuswgs ; 02-13-2002 90220 008 ***150.00

\\
Pringipal Place of Business Mailing Addrass
2150 NW 3IRD AVENUE 2190 NW 33RD AVENUE
MIAMI FL 33142 MIAM! FL 33142

l

3. Mailing Address

TR 05 e Roer Bk 205 oo Se

o
Do

Suite, ApL #, ete. Suite, Apt. #, elc. " DO NOT WRITE !N THIS SPACE
ity & Sta‘te ity § State | 4, FE! Number Applied For
{aka i F, {Qkre, ;F! és- 1/2530'\) / Not Applicable
L Country z T | Coum O $8.75 Acdtional

OsA 223142 | (33A 5. Cortioto of Staus Dosred $8.75 aan

) Zip
3314 .
6. _Nama and Address of Current Registared Agent 7. Namne and Address of New Registared Agent

— e ’NMSIESSO_"“ TV —&Aléuerﬁf/éﬁag_: ..

. % :;E‘;::gﬂ AOVENUE Street Address (P.O. Box Number is Not Acceptabla)

MAMI FL 23142

Lo, FL[*2%5q2

Is staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Flgrida.

~ ,Z /D\ O//ZéA ra

8. The ebove named entity submi

SIGNATURE

Siguwe?ﬁ}/mud name of tegistered agent and iitle ur@mh. (MOTE: Ragisiered AQent LonAturE ragLired when reinstating) oAt T
9. This F.orporatign &.’eﬁg'ible 10 satisfy ils Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elécts to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. Addas to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Dette e 2o O Cronge_Jodddaion
[ NAME Al eanddre Dias
STREET ADDRESS STREETADORESS [33 S Atr So R/ i>r
cITY-ST-21P oS- e 7 2BIYL
Ting O pelete me ' [J Chenge L] Addilion
NAME MAME
STREET ADDRESS SIHEET ADORESS
CIy-51-2P ' CirY-ST-Zp
e T . T T O etete TLE Clchange [ Addition
NAME HAME
SYREET ADDRESS C e e e e e s | e e e e e
CITY-ST-2P CITY-5T-2P
me O el WILE Cichenge [ Acgition
NAME NME )
STREET ADORESS STREET ADDRESS
oTY-SI- 7P OTY-ST-2IP
TE . 3 pelete TIMLE O Change [ Addition
WAME . NAME
STREET ADDAESS | S STREET ADURESS
Y- ST-1e ) CITY-ST-2P . . .
TE 7 Delets TITE [ Change [ Aduition
NAME HAME "
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-S1- 2P

13. | hereby certily ihat the information supplied with this filing coes not qualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. | furthar cenify that the Information
indicated on this report of supplementa) report is true and accurate and that my signalure shali have the same legal eifect as if made under oath; that | am an officer or direcior
wered (o0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with . ¥ith ail other ke eRipowared
) O b (095587972
[ Date ) Oaytime Phone ¢

CR2ED34 (9/01)



