FILED

=¥ - FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
nggmyENT #Pi3000073¢¢ 05-01-2002 91529 032 ***150.00

STIRLING Ropd CopP

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business A Mailing Address

0t 20 SwW 93rd AVENUE | 10120 Sw F3rd Avenve .
Suite, Apt. ¥, etc., Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Chy & Siate City & State 4. FEI Number Appiied For
A A, Fi rrkmi, F- (S o4 2320 Not Appiicable
Zip Cournry Zip . Coun . ; .75 Additional
35{76 UcS:_A'- 33[76 vV.S.4. & Certilicate of Status Desired O !eaeReqmmd

7. Name and Address of Current Registerad Agent
el e e, TeMhcio 6 _ —

T DOﬂNOT WRITE“ T T Street Address (P.O. Box Number is Not Acceptabis)

201 SourH BisScayYyNE SLVD.

IN THIS SPACE 3¥7h FiooR, Miami CENTER

N am FL |3%527- y3.¢]

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

SIGNATURE

typed or priFgsd name of 1o ‘Bgent B €16 8 AyRCADE. INOTE: Rgrsierad Agent Sigradlre faqLed when reinsaang) DATE
. g ; January 1 -May 1 Fee is $150.00
9 ]r‘:f f:;l;arp?:d‘::l sehg‘;gi:tosatbg diz ::ﬂng'b'e After May ?_y,:“ is $550.00 10. Election Campaign Financing $5.00 May Be
s "fmo e‘ba”"‘ck')‘ elects 'O Amended UBR is §61.25 Trust Fund Contribution. O  AddedtoFees
ee o n Make Chack Payable to Department of State
1. — OFFICERS AND DIRECTORS | |
me PTL> mi
NAVE JoRGE L.DEL RoSAL NAME
sweETADoREss | 440 o guw) VL TH srreeT STREET ADDRESS
avste  IMiray, g 32178 oY -51-2P
i s ) K @ TRE
NAME MAR A . SLANLD RAME
STREETADGRESS (0 1 20 S T8 red Avenve STREET ADDRESS
S S T Y Y Fo 321764 CiTY-St-20
me b ° THRE
NAME FR—A‘MCJSCOSE_‘-J ELE&ISJLO BAME
STREETADESS 1o 120 S o) TS vENUE SIREET ADDRESS
Tonisr.eT [ AL A AA L . F(__ 3‘3 7 7é,_'_‘ s —— oy-sr-pp= T T “‘Do “NQT"‘WRITE s —-=
e [») ’ Tme ' '
e £LenA Dew Rosac WiLsed | IN THIS SPACE
seranoness |G &7 SW BOTA STREET STREET ADGRESS
oresie My gan) e 33743 arY-sT-2e
113 D : TME
NAE VIRGriveA DEL RoSac PEUA HAE
smrTaonss [ /2o 0 & Sww £ F Th PLAace STREET ADGRESS
oS A AL, Fo 23156 CITY-ST-18
e D - THLE
WAL JoRGE &, BLANCO NAME
sreEranness [ 0 SADDLE BReoo K pewvE STREET ADDRESS
ov-sie RPoSWELL, G, Zoe 7% Ty ST-1%

13, I hereby cerﬁ:‘]!“lnat the information supplied with this ﬁizg does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. ) furthar certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same | | effect as f made under cath; that | am an officed of director
of the corporation o the receiver of trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all ether like empowered.

SIGNATURE: W\f)/ Zﬁm - Maria K. BLAanw '-j'/llloz. 2085-273-5689

Mmmmmmrﬁﬁnmwmmwmmm Diytirrws Proem ¥

CR2E034B (12/01)



