FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

Do DO 0OD) 2

563

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90737 022 ***150.00

aNZC)OM IMTEQ—W\ML_ CoQPoﬁ:&T‘\O)Q

E)O NOT WRITE IN THIS SPACE B0123378

2. Principal Place of Business 3. Mailing Addre_sli
Ao Fonlainebleau Blvd. GO Forfainebleau Blvd -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— 507 — o7
City & State ) —_ . City & Si_ate . — 4. FEI Number Applied For
Miamd |, T Loziba sns o lomina ' Qoooo 3214 Not Applicable
Zip Country Zip Country . - $8.75 additional
=3172 USA 23172 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
’ Name .
e S Bt B - g5 T e - EEQL\bQ"}){)—E eErEgZzZ—— — - —j—
DO NO l WRlTE Street Address (P.O. Box Number is Not Acceptable)
) Ac0\ Forfunebleav  Bld # ¢o7
City - f Zip Code
Mismi FL | =570
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

05.23.02

DCATE

N
{NOTE: egrste?éﬂ'fgen fe required when reinstating)

signaTure _ PERNADO B Dereez

Signature, Typed of printed name of registered agent and lille if applicable.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $558.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

TITLE President TIMLE

NAME Brevseve E. PeEfEz NAME
STREETADDAESS | Aot FonToine bizay Blvd & co7 STREET ADDRESS
CITY-ST-2IP Yiuemi Tlomipa . 2172 CiTY-ST-2IP
TIE Viee - PresidenT L

NAME Dennie. J., Peco NAME
STEETADDRESS | AL O Fontaine bleay Blud # &07 STREET ACDRESS
CiTY-ST-2P Mipwh - Flo@ioa - 3172 CiTY-ST-2P
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CMY=gT=gP [ T T T T | B L A BO“NT“WRI:FE" T
TITLE TILE

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- - 2P cnv-31-2p
TITLE TiTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) oy -51-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i% 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 raceiver or trusiée empofvered to execute this report as required by Chapter 6q7, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ol emypowerad.
SIGNATURE: : 0. 23.02 30€ - 226 3404 .
- SIGNATURE WRISTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &

CR2EQ34B (12/01)



