E ———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05%0%]2) 8:00 am

POCUMENT #  P94000031363 Secretary of State
KRESSE, VALDES-PRIETO & ASSOCIATES, INC. 05-02-2002 90147 043 ***150.00
Principal Place of Business Mailing Address
606 INGRAHAM BLDG. €06 INGRAHAM BLDG.
25 SE. 2ND AVE, 25 S.E. 2ND AVE.
- S R
2. Principal Place of Business 3. Mailing Address H""m m"'m“ ", ,, , ”
WeST ffagley sT.
Suite, %t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0 -
(;"it;;]& S‘tate . = City & State 4, FEl Number 65’0489090 Applied For
NeYia¥i (e Not Applicable
) él%’_j‘a O Country Zip Country 5. Certificate of Status Desired O gg;;esq Lﬁi‘gﬁc’”ﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B | S e BEEESEEEES e e U (S e : e e
?:{;(OOELI:(RYELS IR DUPONT BLDG Street Address (P.O. Box Number is Not Acceptable) '
169 E. FLAGLER ST.
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
o ’ Sigrature, typed or printed name of ragistarad agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Ihis pp_rbsratign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fJ[;n_g r_equwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See chiteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PVST {71 Delete TITiE ' Clchange [ Addition
NAME KRESSE, THOMAS J NAME :
STREET ADDRESS | % 25 S.E. 2ND AVE., #6086 STREET ADDRESS
crv-st-ze | MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
MEee o b o ii el oo[Daee e o . . o [ Change [T Addition
NAME . R 7 ' : . i - '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ patete TITLE [T Change (] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental #6port js 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 trugfog owered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with apfaeldr r like empowered.

, with all

AN A NADTRTN Ll D
SIGNATURE: wole MO L NAN AR [< 1} Tor—374 22 .
SIGWRE AND TYFED OR PRINTEQFNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N ¥

CR2E034 (9/01)




