2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2,0 0 o

WV:M' -

Principal Place of Business Mailing Address
6801 N W 77TH AVENUE 6801 N W 77TH AVENUE
SUITE #102 SUNE #102
2. Principal Place of Business 3. Mailing Address
< 1r07F7 pPneg Bivdl.  |» 1303> Amet Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City Z Sia& ~ily & State 4. FEI Number Applied For
- e H nes 1 ?Lowdo_ glﬂlf{e ﬁﬁas q:’,}r‘dg ZL @S f"; 92," 6 ’ Not Appiicable
. Zip Country Zip Cbuntry " \ $3 75 additional
. 5. Certificate of Status Desired . h
2302, ? () 54 %%02.:,‘ .U%’ I u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - -l -
“| UMPERREZ MARIDT T T~ 0 T T T T 2 UHPIERRER . MARRUD
EZ, —
Street Address (P.O. Box Number |5§(1 Acceptable)
6801 N W 77TH AVENUE Yo ineg  Sivel.
SUITE #102
MIAMI FL 33166 Cit ‘
y R ode
Rmbrke Hneg FL | 88525
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
A Signature, typed or printed name of ragistered agsnt and titls if applicable. (NOTE: Registered Agenl signature reguired when reingtating) DATE
' . P . . " . T
9.-1h\sfﬁlorporaugn is elltgxb\g tcl> setm:ifyéts Intangible FILE NOW!!! FEE |§\§jw§o:gg,) 10. Election Campaign Financing $5.00 May Be
axfiling requirament and &iecls 10 do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME UMPIERREZ, MARIO HAME =)
streT aoomess | 6801 N W 77TH AVENUE, SUITE #102 STHEET ADURESS §
arv-st-ze | MIAMI FL 33166 CITY-ST-ZP it
— o
TITLE VD [ Deleta TITLE O change [ Addition | O
NAME BELLAS, LAURITA NAME
sTreeT aporess | 6804 N W 77TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-2IF MIAM! FL 33166 CITY-ST-ZiP _
TITLE [ pelete TITLE [ Change [ Addition
lmMAMES e e e e i e i e AME S o o et
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-ZIP
TITLE {7 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-S1-70P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TINLE . ) Delste THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ailtachment with an address, with all other like empowered.
- St R S R (
SIGNATURE: _ RS A UCAO R = (RS [D) 04- 2o-dy)  (GSY )901-{ !/ 324
SIGNATI ANP‘I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day‘lin‘ia Phone #




