o=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000077127 Secretary of State

AY MAMA INES, INC. (5-20-2002 90729 043 ***550.00
Principal Place of Business ' Mailing Address
. BOPO-OORM=WAY— 2026-CORAAMAY
U435 SHITEmy
WAR-FEIN 45 SHAM-FE23445

2. Principal Place 3. Mailing Address

S— AR OO O
gl i Hosr L1421 D Host

uite, Apt, #, etc. Suite, Apt. #, Satc‘ R DO NOT WRITE IN THIS SPACE
Mg ¥L NMiam|

May 29, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
33 ”.25 3 5 | (D g 6{5" //55”{( Naot Applicable
R ...ﬁio.lfm?:l,s.ﬂ.__ - ,__Z:F,),, e ___szsﬁ__ |5 Certificate of Status Desiea [ ?g-;?qgged;ti:na;_ _

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

" Stree »}dgr?(y.o. ngbéfs);gxéc e)

8. The above named entity £b ‘s slatgient for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Flarida.
¥ SIGNATURE : 79- 5/0
L Signature, typed ar printed na:%f wfs!ered agent and title if applicable, (NOTE: Registered Agant signatura required when reinstaling)} / DATE /
- 4 # 4
i ion is aligi isfyi i m
L9 1hlsfﬁprporauc.)n is ehtg|bls l{; %stfy(ljts Intangible FILE NOV\;... F::EE JS| $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and eleCts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE PD [ Delete TMLE ’ [JChange [ Addition
HAME MEJIA, OMAR HAME
seTancRzss | 2828 CORAL WAY SUITE 435 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CiTY-5T-2IP
TILE STD O pelete e [J change [ Additicn
HAME BLANCO, BARBARA NAME
sTeeTARess | 2828 CORAL WAY SUITE 435 STREET ADDRESS
cv-st-ze | MIAMI FL 33145 CITY-§7-2IP
TITLE ' ' T T Ooees e TTTTEET T T T Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -ST-2IP
TILE O palate TITLE [J Change [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP &

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustg€ gmpoweted J@ execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3  wi

\her like empowered.
SIGNATURE: ___s:&
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CR2E034 (9/01)

theacrn IR




