2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021064 Apr 24,2002 8:00 am

(o STRTAVINE |

- Entty Name ecretary of State  »
Principal Place of Business Mailing Address
10770 SW 190 ST 10770 SW 150 ST
MIAM! FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Maiing Address |||l“"‘ ||| mlllll” ||"| II"“'I"II"”'"' “I" Il”l Ilm Im "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 85 0 4 555 Applied For
' 7 2 Mot Applicable
Zi Count Zi Count “ iti
P ountry P untry ~ 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . ___ _|.__.. - ... . T..Name and Address of New.Registered Agent ___ ___~ ___ ___ ...
Name
ALUES’ MIC L Street Address (P.O. Box Number is Not Acceptable)
10395 SW 209 LANE
MIAMI FL 33189
City FL Zip Code
8. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
.-ﬁ Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whsn reinstatirg) DATE
) L - . "
9. 1h|sfﬁ.orporam.)n is el|:_:]|bl: th> s.'instfyéls Intangible FILE NOW![! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
axti m,g rgquwemen and elects 10 do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TME O change (] Addition | 5
HAME JARDINE, RICARDO NAME =)
steeeT anoaess | 9636 NW. 15 CT. STREET ADDRESS §
orv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2IP o
- i
TITLE D [ Delete TILE O change [ Agdition | &
NAME ALVER, MICHAEL D NAME
STREET ADORESS | 13120 S.W. 92 AVE., APT. D-502 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33136 CITY-ST-21P
TILE [ celete TITLE [ Change [ Acdition
- NAME e T - om—— = - - R NA'ME e = 2 T ___ e
STAEET ADDRESS STREET ADDRESS
oImY-37-2IP CIy-8T- 2P
TITLE O Delete TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p CITY-8T-ZIP
TILE ’ [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all otper like empowered.

SOUL MR AGER alial0a- 305 254501

SIGNATURE:

A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated \ Daylime Phone #




