H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. >
DOCUMENT #  P01000095286 | Sgp 30, 2002 1?-00 am :
1. EntyNarne / ecretary of State
Principal Place of Business Mailing Address
18335 COLLINS AVE. 18335 COLLINS AVE.
#212 #212 _
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 Applied For
i e e e e = e IP— - e ,.-.P)O au\so-_—_ _|NotApplicable:|- ..
Zip Country Zip Country 5. Certificate of Status Desired @ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ N
R B '\-.', T
FOUILUOUX' GLORIA Street Address (P, Box Number is Not Accepiable)
1149 NW. 13TH ST #12 e LT
BOCA RATON FL 33486 R : - R
/_7 City _ FL Zip Code
/""_\ :
8. The aboven entity gubmits ¢ for ¢ pose of changing its registered office or registered agent, or both, in the State of Florida.
o . .
SIGNATURE {/7% - 7 [ Gloria Datalla
Signaturestihets dr printec 8 of reflistered Agent arpd itle if applicable (NOTE: Registerad Agent signalurs requirsd when reinstating) DATE
ok ) "
Lz%an; s fengioi FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ttay 8
ects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11 .
TILE PSD O Delete TiE O ohange [ Agdilion | S
NAvE BATALLA, GLORIA NAME @
stresT Aooress | 1149 N.W. 13 ST #12 STREET ADDRESS §
crv-st-zp | BOCA RATON FL 33486 CITY-57-2IP w
o
TITLE T [ celete TITLE " Change  [] Addition | O
NAME FOUILLIOUX, GLORIA _ NAME ‘
streer aocress | 1149 NW. 13 ST #12 ‘ STREET ADDRESS : : L AT
—“grvisrir " BOCATRATON FL-33486° = ~—~ - - = -~ — Reqnysrap — -| — Stbemhatasiiaiten s pline it s -
TITLE [ pelete TTLE ' [ Change {1 Addition
vD
NAME NAME > 1 5 . R
STREET ADDRESS STREET ADDRESS camela ocancaez . 1 aaA
CITY-ST-2IP ‘ CITY-ST-2IP .8021 @Y 41 €T, Sunrise T1 33351
e ' Ooelete e S . . O change X1 Addition
NAME NAME Brenda Duckworth
. . ] )
STREET ADDRESS STREET ADDRESS 3272 Wi 88 Avenue, Sunrise IFl13335[
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmEe O Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-5T-2IP
13. | hereby certify that the information.eapiplied with this T #ify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypg 40 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the rec@RaL prtrysiee v P this-report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A petel s fMpowered
ﬂ R,
SIGNATURE 01—1a—%al alla
y+¥D OR PR NTED AME IGNING OFFICER OR DIRECTOR Date Daytime Phone %




