2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027038 Secretary of State

Principal Place of Business Mailing Address
8001 LAKE DRIVE 800 LAKE DRIVE
SUITE 201 SUITE 201

- L O
T T[0T

Suite, Apt. #, et(://é/ Suite, Apt. #, etc. // iﬁ 0o NOThWFNTE N THIS SPAGE

May 09, 2002 8:00 am
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St ® ity & Sta] ! 4. FEI Number Applied For
a anii, F (= W A Wl F L 650484270 Not Applicable

Z'pjg /-lé ?2 J P jﬂ 3 /Z'(Q | CO%( (/ € 5. Certificate of Status Cesired O Eg'gesqlﬁ?:c:ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
e e o e TS T T
BEL , LUIS H Street Address (P.O. Box Number is Not Acceptable)
8001 LAKE DRIVE
SUIE 201
MIAMI FL 33166 City FL | 2 Coce

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

CR2E034 (9/01)

Signature, typed or prinled nama of regislered agent and litte if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9.#This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE I$ $1_50.00 : 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
o~ (Seecriteria on back) O Make Check Payable o Department of State
;‘1 1, QFFICERS AND DIRECTORS FZ. ADDITIONS fGHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Celete TITLE Ochange [ Addition
NAME BELTRAN, LUIS H NAME
staeeT aooress | 8001 LAKE DR., #201 STREET ALDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-ST-2IP
me T ) T T T © Ooeee  § e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE T [ Delete TILE [ change [ Addition
MAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P:, - | CITY-ST-2IP
me < O Delete TTLE , O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment an address, with all other like,ernpowered.
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SIG N ATU R E : ﬂﬁ}\TURE AND T\'PEWRINTE )l f_ OF SIGMING OFFI;:ER QR DIRECTOR Daytime Phone #
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