FOR PROFIT CORPORATION

FILED
May 28, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F ©]0000<15324

1. Entity Name

Miamy  RWONDEC CUTR  Inc

<
‘ LV SR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2126 NW

3. Mailing Address

7% Be,

A4edD Sk 52

TEr.

Suite, Apt. ¥, elc. Suite, ApL. £, etc.

05-28-2002 91754 022 ***155.00

DO NOT WRITE IN THIS SPACE

City & State City & State o~ 4. FEI Number Applied For
Miami, Floedp Miamae, HoCd A o8 ~115831] Not Appicabi
n T . . M L
Zip Country ;g Counuy 5. Certificate of Status Desired 0O $8.75 Addilional
=2 g, & 2/ 3 D23 Fee Required
7. Name and Address of Current Registered Agent
S : e i e e e e o Emm s e — - - _— — [
= < Narne
VIvens DELORME
Do N OT WRIT E Street Address (P.0. Box Number is Not Acceptable) N
* A
y
a— -
IN THIS SPACE A020 SN 152 8D TerlhcE
Y MsmAL FL | “"%3023| .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
B Signanse, typed or printed name of ingrzored agent and tale if appicable. [NCIL: Regsineeet Agent signatire 1oquired when roinstating} DAIE
; e eyt : January 1 - May 1 Fee is $150.00
9. This corpaoration is eligible t¢ satisfy its Intangible : . ; , .
Tax filingrequirememgand elects 1gd0 S0 i After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
(S criteria on back) ’ Amended UBR is $61.25 Trust Fund Conribution. Added to Fees
4 crilenia on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T P TILE S
NAME Vvivens DeIO( me D TEtRAC & NAME s
STREETADORESS | AGr2 @ S =B =R STREET ADDRESS o
ar-si-ze | NV !g_mn‘_’ F{. 23023 cry-ST-2ip %
TILE TITLE o
1.4
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME \
STREET ADORESS == SR e B STREET ADDREGSA] » == £ - S =i g g p~ Y e i miei| e
orvst e DO NOT WRITE
TITLE TITLE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE NTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE TITLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd 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 diractor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter G07. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with gl other like empowere:
SIGNATURE: Y Cvind ) Y S= oD (Po5) 18 o)
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 70 1 Daytime Phone #




