2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000073732

May 13, 2002 8:00 am

1. Entty Name Secretary of State

Principal Place of Business Mailing Address
17021 SOUTH DIXIE HIGHWAY 17021 S_OUT H DIXIE HIGHWAY
MIAM] FL 33157 MIAMI FL 33157

AUMEREAR AT MM

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI gnber Applied For
- “Q5Cm Mot Applicable
Zi Zi Count iti
P Country P Ou‘n ¥ 5. Certificate of Status Desired O $8'75 P:ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. [ L -:Namg- == -+ =% sooEmEmeodeSmLST Teme = T T
PARA ' REN Street Address (P.0. Bax Number is Not Acceptabie)
17021 SOUTH DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
® Moo eamemartaasecandoso " | AnorMay1, 2002 Feowil baSsshop | ' EeCknCameagn Francig - $5.00 way oo
NG e ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete e O Change [ Adcltion
NAME PARAN, KAREN NAME
staeeT anoness | 17021 SOUTH DIXIE HIGHWAY STREET ADORESS
CITY-$T-2IP MIAMI FL 33157 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Datete TIMLE (3 change [ Addition
SMAME T - e T e L e e CNAME T S TfT T T T e - T - T T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE . [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-737

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recews
changed, or an an a

SIGNATURE:

an address, with all other errmyowerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Dtytims Phone #

||
2
§
3

[

CR2E034 (9/01)



