FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 15, 2002 8:00 am
DOCUMENT # [ &/ 00000440 & Slt)acretary of State

1. Entity Name e
e . . 09-15-2002 90091 017 550.00
%‘"‘“5 i FSmivh Rcgo TcC‘\NO\oytcs LL

2. Principal Place of Business

Principal Place of Business Mailing Address

2727 SW 3™ Aae 1837 sw 374 (. .
Meam; Flogide 3309 Miami, Fla-33124

| LT

3. Mailing Address

237 SW 2o, | 2827 6w 37 e -

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \/ | Applied For
m lﬁ'ml Il FLOR IDA ﬁ] (A'm [ i F’-—OR fDA Not Applicable

$8.75 Additional

’2;_:% ( Aq Co&ryg A ’jrg \ ;CI C(’“)ng A 5. Certificate of Status Desired [I; Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Btiom Rey. Gopocy T |- ichad . Liborsoge 55

Street Addri s[(P.O, 0x Num?r is][\lot ceptable)
P

4SO Sam Remo 2125 140 RiC ve. #3000

Coek Calle oy 3315 5 FL | 5% )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar wilh, and accept

the obligations of registered agent.
smmm%%w p’%m&x MicHaer. J. LIBERATOLE 09-ia-~02

Signature, typed or priief name of registerad agert and itle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S )
Tax fiing requrement and oloets 10 do 3o, After September 13, 2002 Fee will be §750.00 | ' TCtn Campaign  nancing fgﬁ?o"gaeife
(See criteria on back) O Make Chack Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ﬁ\F\MAGf Wl DIRECTOR [71 Detete TITLE [ Change [ Addition
NAME DAvId S Will\G NAME
swesronness | 2 §377 .S 3 Cleave STREET ADDRESS
CITY-57-2IP ! Miami , FLORIDA 23 \gfi CITY-ST-2IP
MLE \ ! [ pelete e [ change [ Addition
MAME ! NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P ! o CITY-ST-7P
TITLE e T ) b [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
omv-stze | ) CITY-ST-21
TMLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P OITY-ST-2P

13. | hereby certify that the informatiomsupplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certity that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiverfol trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment n address, with all gther like empowered.

SIGNATURE: __ 3% ZEQDEVAS. Willig 04-12-02  305-20-189

SKINATUNE AND TYPED Off FRINTED NAME OF SIGNING OEFICER OR DIRECTOR r—— —

AY  E/Z/M0 !

CR2E034 (4/02)




