FILED
2002 UNIFORM BUSINESS REPORT (UBR

BB Apr29,2002 8:00 am
DOCUMENT #  P01000083481 ecretary of State

1. Entity Name
Principal Place of Business Mailing Address
1801 CORAL WAY 1807 CORAL WAY Ui
SUITE 408 SUITE 408 _ UUU/db

B - A
L i Stact [0 Gonan S Qe

Sune Apt. # efc. __Su Swte Apt. #, etg. DO NOT WRITE IN THIS SPACE — —
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35 /3 v %,Z 593 /7 V ny / 5. Certificate of Status Desired feae gesqagdéuonal

6. Name and Address of Current Registered Agent 7. Name and Addresgnf New Registered Agent
Name
BLANCO, BETTY w‘[ < [ /l’/eﬂ/ﬁfﬁ’ﬂ}’ 2
' Streel Address (P.O. Box Number is Not Acceptable).

1801 CORAL WAY

SUITE 204 Z6/f Chrtimpeo Steec/

MIAMI FL 33145 Lort aggies FL %2}?}/

8. The above named entity submits this slatemen purpgse of changing its registered office ar registered agent, or both, in the State of Florida.
/ Ve K 25y / /
SIGNA @l W o Keq . M [ [Fojop -
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,i This corporatlon is eligible to sa(sfy its Intangible | _ FEE1S 3150.0 = v Gampm farcig ——35.00 g
Tax filing TeqUement 2nt elects 16 do 0. After May 7, 2002 Fee will bé $550.00 Trust Fund Contributicn. (] Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
<l

1. OFFICERS [ND DiRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  F PD O elets e Wﬁﬂyf Nangg [ Addition

NAME FERNANDEZ, DANIEL E NAME

street aooress | 2618 GALIANO STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITy-S1-2IP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE ) [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-7IP

THLE O oelete TITLE O change  [J Addition

HAME ' HAME _ o . , _ -

STREET AOGRESS : : - s = = N GTREET ADDRESS ’

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [ addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME 7 _

STREET ADDRESS STREET ADDRESS

CHy-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07(3)(i), Florida Statutes. | further centify thal the information
indicated on this repart 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 ar the receiver ar trustee empowered 1o execute this repef as required by Cthter 607, Fiond?talutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres! e empod
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