2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000021427 ecretary of State

Principal Place of Business Mailing Address
4014 CHASE AVE. 5401 COLLINS AVE
SUITE 12 SUITE 822

T L IAERSMCENT LR

Apr 04, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
104y ww 29 Skt
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State » City & State 4. FE! Number Applied For
M’ﬁ H/ 65-0436228 Not Agplicable
Z'p-3 3172 Country Zip Country 5. Ceriificate of Status Desired éT feseggl Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — R P— - - —
BNOS, JOSE LUIZ G Street Address (P.Q. Box Number is Not Acceptable)
5401 COLLINS AVE
STE 212
MIAMI BEACH FL 33140 City FL | 2P Coce
‘I

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

ﬁ/ZX/C’Z _"f i

SIGNATURE

."..i",‘?' P Signature. #6p#d or printed name el ai#pyﬁa. (NOTE: Registered Agent signature required when reinstating) ) 7 pATE 1 : .
{?‘.i_lfrhi?‘-cprporatic.)n Ss/eligibie o satis& its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fingncing $5.00 May Bo
i .-Tax‘ftlln.g rgqmrement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE MP O oelete TITLE [ change [ Addition
NAME BLOS, JOSE LUIZ G. NAME

staeer aooRess | 5401 COLLINS AVE., #820 STREET ADGRESS

CITY-ST-2IF MIAMI BEACH FL CITY-ST-2IP

TITLE T O Delete TITLE [J Change  [J Additicn
NAME 8lOS, LUIZR haME

sTReeT a00RESS | 5401 COLLINS AVE APT 822 ] STREET ADDRESS

crv-st-ze | MIAMI BEACH FL CITY-5T-ZP
~TILE Vv S — cem e o e ]-Delete — o] TME Lo fl oo = e © aie = e« o[Z).Change . . []-Addilion
NAME LOPEZ, HECTOR L NAME

STREET ADDRESS | 21468 SW 88 AVE STREET ADORESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE S 1 belete TITLE [ Cchange [ Addition
NAME REYES, IGOR NAME

streeT a0oRess | 7135 COLLINS AVE #PH1 STREET ADORESS

arv-st-ze | MIAMI BCH FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-ZP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2ZP CITY-5T-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 it
changed, or on an attachment with an address, with all other like empowered.

AT ? 03:/2{/52 33;{_.5/;2/@2/

e FEE 3.
OF#ER‘GR DIRECTOR e Daytime Prions #

SIGNATURE: - LAt/ L AR
51GNA|'URK/D TYPED OR pnuyﬁwnms F Sl

§

3

v

<

.. CR2E034 (9/01)



