o

2002 UNIFORM BUSINESS REI‘bﬁfJ(UBR)

FILED

(%Y

'DOGUMENT #  P01000078218

ecretary of State

(02-25-2002 90023 021 ***150.00

1. Entity Name
_coﬂlwmoom\J
Principal Place of Business Mailing Address
9990 8.W. 77 AVENUE 9990 SW. 77 AVENLE
SUITE 330 SUTTE 30
MIAMI FL 33156 MIAMI FL 33156

LA RO

2. Principal Place of Business 3. Maithg Address

Suite, Apt. #, etc. Suile, Apl. #, elc. DG NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEl My Applied For
5" l , lq [ 8 5 Not Applicable
2| Zi
P Couniry P Country 5. Centificate of Status Desired ~ [] ?g qu‘.:dr:t;nonal
§. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Now Registered Agent
. = v—— -~ — o= - s . oeems e NAMG - T s e eIt et o @
. bl P o L T S i e K1 Tt | T .a-—--_—;.\—,-—-..w..qg- S e W T T a5 Sr— . | R——
S JOHN A Eso Street Address {P.O. Box Number is Not Acceptabie)
9990 S.W. 77 AVENUE X
SUITE 330
MLAM! FL 33158 City FL I Zip Code
8, Tha above named entity submits this statsment for the purpose of changing ite registered office or registerad agent, or bolh, in the State of Florida,
SIGNATURE
Signatura, typed or printed seme of egistered apent and bite i s0DMCAR . {MNOTE: Pegl Agent sig requited when res DATE
9. Thig corporation is eligible to satisfy s Intangible FILE NOW!II FEE IS $150.00 10. Electi ian Financi
Tax {iling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 : T;:t}x;agop;:?;utg: neng $5, " .l 00[ oh:::::a
(See criteria on back} O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ petete THE Clchange (O Addition
mme | LAWSON, MATILDE HAME
sweeer apomess | 7100 WEST 20TH AVE., SUITE G-126 STREET ADDRESS
crre-st-zr, | HIALEAH FL 33016/_\ CITY-S1-2P
mE < " 3 oelets me > [ Change (] Addition
e e Rae v, cOVSTANZ A
STREET ADDRESS | ., SUITE G126 STREEF ADDRESS
orv-stzp | MIAM] FL 33158 CITY-ST-7P
mE - Oloees . F e _ i . __ Dcnange [ Addition
NAME NAME - — .
STHEET ADDRESS |~~~ - T — == W~ STREET ADDRESS - TS S Tt
Cimy-ST-2P CITY-$1-2P
TITLE 3 Oetele TIE {OCtange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
ANE 3 oetete Tme [Jchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P
TME O Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADCAESS STHEET ADDRESS
oy-S1-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, 07;3)(;) Floriga Statutes. | further certity that the Information

indicated on this repen or supplamental report is frue and accurale and thal my sigrature shall have tha same legal e
e this repon as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

of the corporation of the recgiver or rustes empowered (g
changed, or on an attachrm s

SIGNATURE:

fect as if made under oath; that | am an officer or director

v /
SGHATURE ARD msn@nﬁ muy?!smu’amcsn Dﬂ omscron

Apr 02, 2002 8:00 am

T

CR2E034 (9/01)



