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2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g m

1. Entity Name

Principal Place of Business Mailing Address
2790 NE 163RD STREET. SECOND FLOOR 2780 NE 183RD STREET. SECOND FLOCR
AVENTURA.FL-33180-. — - --. _. .. . _._ AVENTURA FL 3H60____ - - e

N

E

:

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For s
é(“ ya /3 7@;_ g Not Applicable |
i 1 Zj [ i
Zip Cauntry P Country 5. Certificate of Status Desired O $8'75 A.dd':'o"a' b3
Fee Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name
SCHWOYER’ VIO Street Address (P.O. Box Number is Not Acceptable)
2780 'NE 183RD STREET, SECOND FLOOR
AVENTURA FL 33160
¥
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
Signaturg, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 | .. .. . . i0h BI0ARGING . s — < @& (AL e
T TR o s 090 S0. | ANar Ny T, 3007 Foowil e S350 |10 Carony Eraningi - -$5:004y oo/
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE OJ Change [ Acdition | 5
NAME SCHWOYER, VIOLET NAME &
sTReeT A0DRESS | 2780 NE 183RD STREET, SECOND FLOOR STREET ADDRESS g
orv-s-zr | AVENTURA FL 33160 CITY-§7-2IP v
TITLE D O Delete . TITLE [ Change [ Aodition S
NAME ZALDIVAR, CARLOS NAME
STReeT ADDRESS | 2780 NE 183RD STREET, SECOND FLOOR -5, fl STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 i | C!T‘Yj_ST-IIP
THLE 1 Delete me [l crange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CiTY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-21P
TITLE [T Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-EP CITY-ST-2IP
- P T e e e ST T T B R = o TPt e i o
T T | T T s = [ Delete THLE - == ’ C'change- [ Addmurr -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this 1i|ing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statites. | 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 recghver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeht with_an address, with all other like empowered.
- 3]
ANl [ 5= 1T é/-__ ({/__ S _ 2
SIGNATURE: 2=QUIRED 2§02 305 9F2-/72
SIGNATURE AND TYPED OR PRINTED %E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



