FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am
R .

E
ngNLame NT # P93000005675 ecretary Of State
LAW OFFICES OF NORA M. RILO, CPA, P.A, 04-03-2002 90196 012 ***150.00
Principal Place of Business Mailing Address
12630 SW 10 TERR. 12630 SW 10 TERR. : .
MIAMI FL 33184 MIAMI FL 33184 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 0383 Applied For
781 Not Applicable
Zie Courry Zb Country 5. Certificate of Status Desired  [J $8.75 Additional
- S a. e e e B - A e E e - — Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RILO, NORA M
Street Address (P.O. Box Number is Not Acceptable)
12630 SW 10TH TERRACE
MIAM! FL 33184

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
Signature, typad or printed name of registered agent and ttle if applicable, {NOTE: Registersd Agent signaiure required when rainstating) CATE
9. $msfﬁlorporatnqn i elltglb|§ lc: setmstfycl:s Intangible At F"hE N10W!.!2 I;EE IS'"31 50.00 10. Etection Campaign Financing $5.00 May B
axt m.g r.equ:remen and elects fo co &o. er May 1, 200 ee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PS 7 Delete TITLE [ Change [ Addition
NAME RILO, NORA M NAME
steeeT annress | 12630 SW 10TH TERR STREET ADBRESS
orv-st-ze |MIAMI FL 33184 CITY-ST-2IP
TITLE O Celete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) T ' T Ooewte | me o= T T Y T T Othange Tl Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-5T-2IP
TITLE [ elete TITLE (] Change  [CJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

e exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if madg under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 11 or Block 12 if

[ 7103 Gavllg/t

Date Da‘ﬁma Phcne # Y

13. | hereby cedify that the injb
indicated on this report g
of the corporation ar the,
changed, or on an attag

SIGNATURE:

ation supplied with this filin

pplemental report is true a g

divgr or trustee empowere
¥ivith an address, with

E

AY

CR2E034 (9/01)



