2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # P93000031911 ecretary of State

Principal Place of Business Mailing Addraess
7968 SW 8TH STREET PO BOX 650852
MIAMI FL 33144 MIAMI FL 33165

R WA Y

S LRI

Fat

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-040640 v | Applied For
: 2 Not Applicable
Zi Count Zi Countr m
® ouniry e Y 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fae Required
= 6. Naing ang Adaress of Current Regisisren Agent 7. Name and Address of New Registered ‘Agent ==
Name
JANE, ORLANOO J Strest Adcress (P.O. Box Number is Not Acceptadle)
ree ress (P.O. Box Number is Not Acceptable
10021 SW 35 STREET
MIAMI FL 33165
= 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 registerad agent and title it applicable (NOTE: Registered Agent signature requited when reinsiating) DATE
. . - . "
9. }’h\siﬁgrporallqn is ellg\b\;e tcl> satlsfyéls Intangible At FII;IE N?gloolz |;EE |§“$1;l 50;505[:) o 10. Election Campeign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, ee will be $550. Trust Fund Gontribution. O  Added to Fees
{See criteria cn back) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O oalste TILE DTS [Achange [ Addiion | &
L] o
wugi  |JANE, ORLANDO J N TANE, 0RLANDO T s
streer aooress {10021 SW 35 STREET SREETADORESS | BOS | =sw | 14 AVE 3
erv-st-ze |MIAMI FL 33165 CHTY-ST-7IP MiAmL | FL 33165 im
o
TITLE [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME ’ Ooelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
IMLE ) p ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIME [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-S7-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or lrusteegempoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi agifess, *'f ther like empowered.

7, By o - [;'\r N SN R P
SIGNATURE: ___{27 Lido ey =L D) Yfajoa  (305) 559-q0c
SIGNATURE AND TYPED Wz OF SIGNING OFFICER OR DIRECTOR i IDate Ghytime Phone ¥




