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 repart ar suppiemental 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 receiver or trustee empowered to execute this reporl as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with-ail othgr like empowered.

SIGNATURE: i A~724en )30 O%-oi- 02 Bos)sI¢-C¥Y]

SIGNATURE TYPED OFI/FBlffI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) A 21. 2002 8:00 ;
. -
. r21, :00 am
DOCUMENT # P01000100712 { f Stat
1. Entity Name ecre al ’f O a e 3
WITH AFFINITY & COMPANY, INC. 04-21-2002 90892 038 ***150.00
Principal Place of Business . Mailing Address
4241 PALM LANE 4241 PALM LANE .
MIAMI FL 33137 MIAMI FL 33137 A
Suite, Apt. #, etc, Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .- Applied For
65 \ \6 12'\ Si Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired a $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = e = e - PR Name S e _— - - = R
GAMAS' JOSE E Street Address (P.Q. Box Number is Not Acceptable)
4241 PALM LANE
MIAM! FL 33137
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
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
1-? Ao B
9. This Lorporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬁr&agjﬂ?&ggs neng O f‘%oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE VicE T =E S\DENT [ Change K] additon | 5
NAME GAMAS, JOSE E NAME TRAVL TRARNEL BUECHE LS )
streeT ADORESS | 4241 PALM LANE STREETADDRESS | 2n "B SO NS TRES T>RAVE, §
crv-st-zr | MIAMI FL 33137 . CITY-ST-2IP DA L BT ACK L BRVYY i
TITLE 22 LSS DTN 3 oelete TITLE KECRET ARRY . [T Change "R Addition 5
NAME TPAVL AArran kL BuecHELle NANE AN counl UA <coNGEE
STREET ADDRESS [ =3 B @ TR ImE TR SRETAOESS | L] D Co DAY IOV NTE RoaD
erv-srze [MaARL WEACH T, D : oITY-ST-2P SMLAMy L - 33133 -33i8
TILE “E ’ O Gelete TITLE [JChange [ Acdition
NAME oA Gu GoNees NAME
STREET ADDRESS | LA THS (. R’y P i Wt TRSAR L - | STTEAOES | e e L - -
Tor-stze T HAary PR PRV 23 -~ 33 0% CITY -§T-ZIP
TITLE [ Delete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-21P CITY-5T-ZIP



Abradamak ¥ Poloe010071%
173 23

T APooeiZe 1\-;;\1 |
ADD N G THESS
o NimMes W Tree
es |
Weonwe Blo e
: oL
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