2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P93000080431 N erctany ot State

Principal Place of Business ) Mailing Address

H0REeRD. 121 S. D IXIE Hay Fu RRREB-RE- | Soll S DIE Hupe
S_MIAMI FIL-33443—

SMAL-ABS AM | Fo 331706 Miah Fo3zob

T

2. Principal Place of Business 3. Mailing Address
3 S, Diwic HwY S o 0.
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\\ D )
City & Stale City & State 4. FEI Number 65-045 Applied For
tLAN F i 9158 Not Appiicable
Zip Counlry Zip Country " , $8.75 adaditiona
2, .% ‘_‘ b ‘E A G U < ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T ~ 4~ 7. Name and Address of New Registered Agent™ ~
Name ( )
AS, CHRISTIAN [ Saeo
LUCAS, Street Address (P.O. Box Number is Not Acceptable)
F37¢REDRD. 3l S "Dixig NwY Hip 1% S . TpauxI€ Hwly f#-uo
S-MIAMHL-33143—
Cit Zip Code
: M iam FL | 27
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=, .
- - (L LC Q) ] I
SIGNATURE SR EAST 1AM L€ &S e T L O 2\ rje 2
Signatura, typad or printed name of registered agent and title if applicabls. 3 (NOTE: Registered Agent signature required when reinstating) DATE
9. ihls;prpora‘uon is e\;glbﬁj tcl> setltls;fycljts Intangible FILE NOWI!! FEE |SI$'|50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS Fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete e T D WA Change [ Adcilion
NAME 1UCAS, CHRISTIAN NAME LUCAS CHRAST RN
STHEET ADDRESS |2 320-RED-RD— SREETADORESS 13 1y S . d i  HwY # vo
crv-st-p | S_MIAMIFE-33443— oStz [y B e 33076
TITLE [ peleta TITLE [ Change  [] Addition
NAME - NAME
STREET ADCRESS | - . STREET ADDRESS
C'TY-ST-2iP CITY-S1-7IP
me C Tt - T Cosee = Mg — -y - : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE 1 Change  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TILE O Delete TITLE C1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE (] Delete TMLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.
S Ko kseolinrs Vo | -
SIGNATURE: = SNSRI Al loz— mov-a3a-Is
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirne Phone #

CR2E034 (9/01)

[V VPR

v



