.2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUNENT # — P93000001884 "Secretary of State

Principal Place of Business Mailing Addrass
=P -CORA-WAY—
N L -

e - N AR

"o S0, s94. D) WoZ . 4.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LY

il awei - it . | Wit - foardq |17 s o o

ip L COouRlr Zip T count - ‘ 8,75 Additional
Z’b . '? v . di 4. \D 5 ’J> > U:( .4 . 5. Certificate of Status Desired a fee Ftequireclimna

6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
e eme — . . .Name .
CARRIAZO‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8860 SW 57TH ST.
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and fitie if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. o o . "
9. Ihlsfﬁ'orporatrc.)n is ehtglblj to| satmslfycrits Intzngible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
ax nnlg rgqunremen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+ (See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O Ghange [ Addition
NAME CARRIAZO, ROBERT NAME
STREET ADDRESS | 8860 SW 57TH ST. STREET ADGRESS
GITY-ST-2IP MIAMI FL 33173 CITY-ST-2P
TITLE PVST O oetete mme O change [ Addition
NAME CARRIAZO, MARUCHY NAME
sTReeT ADRESS | 8860 SW 57TH ST. , STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP
TILE D O] Detete~ TIMLE [Jchange [ Addition
NAME CARRIAZO; MARUCHY - <NAME - v m——————ee
STREET ADDRESS | 8860 SW S7TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-7IP
TITLE D ) Delele TTLE [ Change  [J Adcition
NAME CARRIAZO, DANIEL J. NAME
sTReeT noress | 8860 S.W. §7TH STREET STREET ADDRESS
CIFY-ST-ZiP MIAM! FL 33173 CITY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or spSERmental reppt is true and accurate and that qiy signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver Rr trustee fippowered to executg this repgef as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

90.“(’“@1‘“{" 0 :/a;)ae \.Ar; 220-$ 5D

@-\!';-:

SIGNATURE:

ol ok A °¥L o
‘\[ L .J.J,‘-..- IR ¥ A, u
SIGNATURE AND W‘*D OR PRINTED NAME OF SIGNMG OFFICER OR pIRECTOR Data irme Phone #

LRAAPCU
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CR2E034 (9/01)



