2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

1. Entity Name

Principal Place of Business Mailing Address
2201 NW 102 PLACE BAY #3 2201 NW 102 PLACE BAY #3
MIAMI FL 33172 MIAM) FL 33172

R

2. Principal Place of Business . 3. Mailing Address
17520 Nw 61 Plage .. 17620 W &1 Place
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[V 10, 1 =
City & State City & State 4. FEI Number Applied For
Mism: Lades P Mo, L% P oS- H 294377 Not Applicable
%DBOI 5 ;Cointr_y_; _Lj s '_2’_’ » 2530 (s ) gour& A 5. Certificale of Status Desired 0 I§eae.ge5q Lﬁi‘gﬁc’”al
6. Narﬁe ahrL\d Add;;s;of éurrérﬁ Regisiered Aéent ] 7. Namé and Address of Neﬁ Reglstered Ager;i .
Name S f \,Ua Ma e \ o
) ; ¢
SH'VA' MARCELO Street Address (P.O, Box Number is Not Acceptable)
2201 NW 102 PLACE BAY #3 11580 Nw 71 Fflace, Vo, Inlo
MIAMS FL 33172 Di
: I e, . o Cod
M. oM. Laes FL | 33851 s

8. The above nan"fjéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionaTURE _ YA [aidin éh 050 ﬂg d

Signature, typed or printed name fegislered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . . - . . o - e = -t 18, . )

9. This corporation s efigible lo satisty its intangitie FILE NOWII-FEE.IS.$150.00~ . .o *10=Elecion Campaign Financing______$5 00-May Bo_
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion '] iAdd-ed tEp Fee‘s‘fw
{See criteria on back} O Make Check Payable to Department of State _

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D I Delete ML D [@Change [ Adition

o SILVA, MARCELO e 5\va, Mpcelo )

sTReeT AoDRess | 2201 NW 102 PLACE BAY #3 STREETADDRESS | 1718 B0 S w 61 Phace, Wo. (=il

ory-st-zp | MIAMI FL 33172 CITY-ST-ZIP ™M 2 ﬁz,llc:s_) Fi. 33G6is

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE ™ T T e e Fmems =l <"~ e <o e i— - - — [J Change - {7]-Acdition -| -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

TITLE B O Delete TITLE [Clchange (] Addition

RAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Dalete TIME [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme 3 Calets TITLE [Jchange [ Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: i Uais €eis Y1270 05]01]03 736335 974

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #

i
E

|

)
-
«

b

CR2E034 (9/01)



