2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

P94000013006 Mar 11, 2002 8:00 am
DOCUMENT # S S
1. Enty Narn ecretary of State
Principal Place of Business Mailing Address
12345 SW 117TH COURT 12345 SW 117TH COURT
MIAMI FL 33t86 MIAMI FL 33186
2. Principal Place of BuUsiness 3. Malling Address ”ll“llml |I|H Iml IIN |||” "W II’lI“I" m” ||||“I||| m”m
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
22571 _ Nat Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ~§--Name and Address of Current Registered Agent—~ — - — -'7.”Name and Addrass of New Registered Agent- ~° -
Name )
NUNEZ, RAUL L
Street Address (P.0O. Box Number is Not Acceptakle)
12345 SW 117TH COURT
MIAMI FL 33186
City FL Zip Code

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

SIGNATORE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE :
) o "y . "
9, lhlsfﬁprporatm.)n is eh‘glbl: tT sz:tlstfy;s Intangible FILE NOW!I! FEE ES. $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Dslete TITLE [J change £ Acdition
NAME NUNEZ, RAUL L NAME
staeeT aooaess | 12345 SW 117TH COURT STREET AUDRESS
emv-st-zp | MIAMI FL 33188 CATY-67-2IP
e D [ Delete TMLE TlChange [ Addiiion
NAME LEONIFF, JACK NAME ,
steeT oneess | 12345 SW 117TH.COURT. . . 4 STREETADDRESS . . ' .
orv-st-ze | MIAMI FL 33186 CITY-5T-2P
TILE O Delete TILE " [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-§T-7IP
TITLE (] Detete TMLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TIne [ pelete TIMLE [JChange [ Addition
NAME Ay NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) . CITY-$T-2IP

13. | hereby certify that thefinfor
indicated on this rep:
of the corporation or fhe recgiver or trustge g ergd to execute this report as

changed, or on an aftach | pther Lke empowered.
=t Il R E Y iy 2T A
QA@@\JJE? / U//{j/ *

J'\U) i

A,

6 §ling does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
iefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~SIGNATUR E':L

E A Pt o i
SIGNATURE AND TYFED BSEBPHINTED NAME OFYIGNING OFFICER PodGeToR | B~ =~ Dajime PlorsF——— :

[CLIV] 2V VIV

iy

CR2E034 {9/01}



