2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000092271

Feb 11,2002 8:00 am

1. Enity Name Secretary of State

Principal Place of Business Mailing Address
11401 SW 40TH STREET #20t - 11401 SW 40TH STREET #20t
MIAMI FL 33165 MIAMI FL 33165

3. Mailing Address

o] 505%0 St

LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
2 1/ 0

City & State City & State 4. gl Number Applied For

H {q YY\ i FL_ 5 - ﬁ ‘f ZZ o 2_ Nat Applicable

Ziy Country Zip Country - e - . $8;75"Additi6n§|‘-ﬂ—h

32, 6 5— HJQWH ; ba‘\ a_ 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qul RO, YEISY Street Address (P.Q. Box Number is Not Acceptable)

11401 SW 40TH STREET #201

MIAMI FL 33165

City FL Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ‘0rporatpn is ehglblg :T satlsfyC\’is Imangible FILE NOW!H! FEE IS $150.00 10. Election Campa\’_gn Einancil'ng - $5.00 May Bo
axiling requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 |..  Trust Fund Centribution. O  Addedto Fees
(See criteria on back) ‘ a Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste I TITLE ) " Octhange [ Addition
NAME QUINTERO, YEISY NAME
streeT aoress | 11401 SW 40TH STREET #201 STREET ADDRESS
CITY-ST-2IF MIAM! FL 33185 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - . O e = = R OTYST-TP -~ ——— -
TMLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Deleta TILE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$1-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

13. | hereby certify that the informationsuppligd
indicated on this report or supplenfental gy
of the corporation or the receiver Hir trugtg

&8s, With alother like empowered.

his filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
j8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 BREQUIRED /-23-02  Zoy-pv1-\é|

SIGNATUHE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

ELER Y

CR2E034,(9/01)

AV o .

q{i,‘

B



