]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

U96iz20 1.

. ;
DOCUMENT # _ PO1000085186 May 21, 2002 8:00 am
1. ity N Secretary of State
Principal Place of Business Mailing Address
7300 OCEAN TERRACE NO. 306 7300 OCEAN TERRACE NOC. 306
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t
2. Principal Place of Busness | 3. Maing Address ”IIHII' m "m "I” II"”I"’ Ilm "'I' mll mn HIII 'I"I Im ml
l0coc Sw |25 AVE 10000 Sw) 28 AVE :
Suite, Apt. ¢, etc. Suite, Apt. #, stc. CO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
Mipave  FL Miavl FL ES5-1133802 Nat Applicable
Zip Country Zip ¥ Country - ) $8.75 Additional
33186 US A 33186 USA 5. Certificate of Status Desired EIV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — .- - -- - = Nams SA - ---._-.S_ . 0_'. .. }\ . . - JR—— -
PAHORES  CARLOS .
SAHORES' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
7300 OCEAN TERRACE NO. 306 Icooe Suy 125 AVE
MIAMI BEACH FL 33141
City Zip Coge
*
. MiAM | FL | *$%8g
8. The above named ¢nYlty sulgrpits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATURE . QA’Q_LOS By, S—AHD?_G_S QU-26 - 2002
Signajure Myped I prmad name of registered agent and titls if applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
) R o .
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i~ O
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD & Delete TILE PSD e Crange [ Addition | S
NAME SAHORES, CARLOS A NAME SARORES | CARLOS A . y -}
steer aooress | 7300 OCEAN TERRACE NO. 306 STREETADDRESS | (O 000 Sw |28 AVE 3
CIFY-5T-2PP MIAMI BEACH FL 33141 CITY-5T-2P HiAM FL 3316 o
o
TITLE " O palete TITLE [ Change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7iP CITY-ST-2IP
TME N . o . . —_ Ooeee e L _ i OJchange [ Addition
NAME ) o ST NAME T o ‘ ol
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2iP
TITEE [ Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE ) [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-21P CITy-81-21P
TITLE [ Detate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentalyeport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaivef br trugtke empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ilh an gddreas, with all other like empowerad.
@ 2 T F NP APDIERIGD SOE o B M haai:
SIGNATURE: __ A CALLsS A lshtigecSs ) OM-26-2002  (305)598-0629
SIGNATNURE AND[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




