| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P93000030662 May 13, 20021. 8:00 am
1~ Enity Nams Secretary of State
Principal Place of Business Maiting Address
1414 NW 107TH AVE 1414 NW 107TH AVE
STE #400 STE #400
MIAMI FL 33172 MIAMI FL 33172
poe
2. Principal Place of Business 3. Mailing Address e '
rrso0u Dot gye PH 2 QA E _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AR PoRT EYECOTIVE TROWER |
City & State City & State 4. FEI Number Applied For
Wreatr , F L 650412171 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
33s2 6 oS e 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent™ - - B T e 7. Name and Address of New Registered Agent -
' Name
BRODIE SIDNEY Z ESQ Street Address (P.O. Box Number is Not Acceptable)
21 NORTHWEST 12TH STREET
PENTHOUSE I '
MIAMI FL 33126 C e City FL Zip Code
8. The.above nla:'mied ';_a'nzity_ submits 1hi.s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\'_', : L .
SIGNATURE
it Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election campaign Financing $5.00 May Be
Tax filing requirément and élects to do so. After May 1, 2002 Fee wifl be $550.00 : Trust Fund Contribution O Add
. ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TMLE PSD (7 etete TIME O Change  [J Addition | S
HAME CAPQ, GERARDO NAME =)
sTreeT aooress | 7270 NW 12TH ST. PHH , STREET ADDRESS c‘é
CiY-5T-2P MIAMI FL 33126 CITY-§T-2IF w
TITLE Ak “"_" VD 3 Gelate TITLE T change [T Addition 5
naue - -1 CAPO, JULIO C NAME
sTREET ABORESS |'7270 NW. 12TH ST. PHH STREET ADDRESS
crv-st-zP | MIAMI FL 33128 ‘ g cimv-st-ze
TITLE [ Delete TITLE - [:_l_ghange O Addition |___
| S S S S = e =N = e ' T B ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP L
me O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-57-2IP
TMLE ] Delete TITLE e
NAME _ NAME P L
STtET ADDRESS | . STREET ADGRESS . )
d’ﬁr‘ 73 I R CITY-8T-2
TITLE . '_;! . - - [ Delste. TITLE O change [ Acdition
ame LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13 | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supp(ementeﬂ report ytrue anddcdurate 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 réceiver or trustee g s b exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghgis, wi ke empowered, / /
SIGNATURE >f = (205) s15csor
s Pﬁte Daytime Phone # o




