2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000075420 A é'c%t’azrg,ogfss’?fté' n

1. Entity Name

Principal Place of Business Mailing Address
15340 S.W. 55TH TERR. 15340 S.W. 55TH TERR.
MIAMI FL 33185 MIAMI FL 33185

g

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5l RDG 364 Not Applicable
Zi Countr Zi Count iti
P Lriry ° ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
- ._-.. == 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name ~7 7 = Trme— e s T e mme —
B CO’ VENESEY Street Address (P.C. Box Number is Not A table)
reef .C. ris Not Accep
15340 S.W. 55TH TERR.
MIAMI FL 33185
City FL Zip Code

8. The above named entity submi ment far the purpose of changing its registered office or registered égem, or both, in the State of Florida.

) ﬁ?‘sf//ﬂuf w3 AR 02 ‘

SIGNATURE
Signature, typpd or priffgd name of registered agent and title if applicable. A {NOTE: Registered Agent signatura required when reinstating) DATE
" Tartigranranagan s coss " | gty 1. 3002 reawilue mpgp | 0 EtenCarssgn i $5.00 yay 5
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Detete TLE [ Change [ Addition
NAME BLANCO, YENESEY NAME
sTreer anoress [ 15340 S.W. 55TH TERR. STREET ADRESS
or-st-ze | MIAMI FL 33185 CTY-5T-2PP
TITLE O pelate TILE [JChange [ Addition
NAME ]| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME - o s e o s omr - - Delten . e L L L . [OChange ] Adtion_
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Additien
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat quailfy for Ihe exemption stated in Section 119.07{3}i), Florida Statutes. [ further certify Ihat the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receivy Jtee gfipowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i nddrdls, with all other like empowered.

-
-

B isnolaas { fros ;b « 32200 1305 44935308

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

|

CR2E034 (9/01)



