2002 UNIFORM BUSINESS REPORT (UBR) FILED

f=mm —=n

SOGUMENT#  P93000024590 J gn 29,2002 1{3 S 00 am
1. Enty Nome ecretary of State -
Principal Place of Business Mailing Address
345 HARBOR LANE 345 HARBOR LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 : "
S —— 111
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FE! Number Applied For
65‘041%1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3 .

SALA, A. ROSEMARY PA
£28 CRANDON BLVD., SUITE 202
KEY BISCAYNE FL 33149

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistersed Agent signature reguirad when rainstating} DATE
9. 1h|sﬂc:i(:]rp?rat»?:1 :: ellglalg tc') sanstfyc;tos ISr;Fanglble FILE NOW!!I FEE iS.; $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects to After May 1, 2002 Fee will be $550.00 Trust Func Contribution, O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE 3] 1 Delete TITLE O change [ Additien | S
NAME JUARA, ELISA HAME 2
sreer aooRess | 345 HARBOR LANE STREET ADDRESS . : §
oITy-sT-218 KEY BISCAYNE FL 33149 CITY-ST-21P o i
TIMLE PD 1 Delets TILE O chnge L] Addition | &5
NAME TORANO, MARIA NAME ;
sTReeT aooress | 345 HARBOR LN STREET ADDRESS .
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-7IP .
TITLE VPD 1 Delete TILE O Cha'_nge [ Addition
NAME TORANO, RAUL NAME B S
streeT AoDRess | 345 HARBOR LN STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CATY-ST-2IP
TME [ Delete TITLE ‘ S Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Gelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify forth
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiver or trustes

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gngiure shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: ___<7 ///V/ﬂz
SIGNA MDWVDW Phts Daytima Phone #




