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-'2002 UNIFORM BUSINESS REPORT (UBR) 02,7355

006G 003, ***150.00
' > POLODOT17383: a7 ¢
DOCUMENT # 83 SECREVAT G 3TATE
1. Entity Nams : P01 0001 1 73 o4 \j’;’,:,f“:!'t gr Co iF arAl HER
BY SELLER CORP .
02ROV -4 AH & 01
Principal Place of Business Mailing Address
7822 SW 89TH STREET 7622 SW 93TH STREET
MIAMI FL 33136 MIAMI FL 33156 ‘
2. Principal Place of Business 3. Mailing Addrass H"""I m ||m "l" "l""m Ilm"m "m ‘"""m |||" “" ""
Suite, Abt. ¥, eic. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number |applisa For
\J’Nﬁ Applicable
Zip C-ounlrv Zip Country 5. Certicate of Status Desired (] ?i.gfq :i:i:;tional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
) - Name. .- R e - o L h L
SABLON, MAYDA B : Streal Address (P.O. Box Number is Not Acceptable)
7822 SW 99TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

 SIGNATURE

Eiqma-,lweﬂupﬂmod nana of reglstered agent and tite i applicabla. [NOTE: Regisiensd Agent signature required whaen rainatating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Electi , .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ .E:;:'?E rijag: ;‘3: {;I::ncrng 35‘0?0'\;?;8“
(See critria on back) O Make Check Payabte to Department of State ' ) Aded

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P i mayoA B. SASBLDN O elete - TinLE [Jcnange  [77 Addition

e 7822 Sw  9ath ST, NAME

STREET ADDRESS || sweET aporess

orTy-s1-zP migmi, fL. 33156 cTY-57- 20

TLE _ ' [ Datats T (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TnE ) 7 Datata HILE - [J Change [T Addition |

HAME NAME i

STREET ADDRESS - T it - ==~} SIREET ADDRESS . ) T = s

CIrY-SI- 2P CITY-§7-1IP

TILE [ Delste TITLE [T change [ Addition

HAME NAME

STREET ADDAESS : . STREET ADCRESS

CITY-S1- 2 . . CiTY-§T- 29

TILE O beieta TLE Clchange [ Addition

KAME NAME

STREET ADDRESS - [ STREET ADORESS

CITY-$T-2P CITY.ST- 2P

TME [ Datets TITLE [ Change [ Addition
N NAME

STREET ADDRESS STREET ADORESS

Ty-§7-20 CTY-5T-7P

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an atachment with/

, with alt other like empowerad.

131 heraby ceni:}_;l that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerity that tha information
| raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
fee pfipatvered 10 executs this repor as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE: | “SZ N TAT 2 OIS S gl N %I\-,;.!;m/

. 9 AL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl ma Phona ¢

R/7 110NN

e

CR2E034 (9/01)
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786-326-3495
305-788-3058

m_sablon®ychoo.com

1 OF 1 PAGE
ATTIN: ANDY

REF: BY SELLER CORP

DEAR ANDY:

AS PER OUR CONVERSATION OF TODAY. PLEASE NOTE THAT I FILED THE INFORMATION
REQUESTED IN MARCH 2002. FIND ENCLOSED THE INFORMATION THAT WAS REQUESTED
FOR YOUR RECORDS.

OFFICERS: MAYDA B. SABLON, 7822 SW 99TH STREET, MIAM], FL 33156

PH:305-279-2734, TITLE : PRESIDENT.

THANK YOU IN ADVANCE FOR YOUR ATTENTION IN THIS MATTER. IT WAS A PLEASURE
TO SPEAK TO SOMEONE S0 NICE.

REGARDS

MAYDA SABLON




