L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey,

1. Entity Name

Principal Place of Business ) Mailing Address
DR X RAYRRE 9990 SW. 77 AVENUE G-
b, Ui T A MIAMI FL 33156
R I MGG O
12260 S.W. 53rd Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 603
City & State \? City & State 4. FEIl Number Applied For
Cooper City, FL 33330 65-1141961 Not Appilcable
Zip Country Zip Country e . $8.75 Additional
13330 UsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGLOIS, JOHN A ESQ.
Street Address (P.O. Box Number is Not Acceptable)
9080 S.W. 77 AVENUE
MIAMI FL 33156

City FL Zip Code

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 Florida.

SIGNATURE

Signature, lyped or prinlsd name of registered agent and titls if applicable. (NCTE: Registered Agent sighaturs required when rainslating) DATE

8. This corporation is eligible to satisfy.ts Intangible .| _ ... . FILE NOW! FEE 1S.8150.00. . . .| 10~Elestion Gampaign-Financing ~$5:00 M5y 85—~

Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye,;s

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 1 Deete TMLE M change [ Addition | S
HAME GONZALEZ, ISMAEL NAME =2}
stheeT ADDRESS | Fit 6 . ey ) STREET ADDRESS 12260 S.W. 53rd Street 3
CTY-ST-2IP CITY-5T-2P Suite 603, Cooper City, FL 33330 g
TITLE 1 Delete TITLE [ changa [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TE . [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE : [ Detete TITLE N [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CATY-ST-2IP

upplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the informatian
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empofvered 1o execute this report as requiredaty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, her like empgwered.

13. | hereby certify that the informati
indicated on this report or suppl.
of the corparation or the receiv
changed, ar on an attachrent pvj

SIGNATURE: g x;;p:,ﬁ?:‘rﬁ R DmRED b gm(f(q,l L 13 lO’L 954-721-4889
Sl TURE AND TYPEI INTED NAME OF SIGNING OFFICER OR DIRECT . Data Daytirma Phone #

b o | ]
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