2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P94000034101 S y Yo,
17 Enity o ecretary of State
Principal Place of Business Mailing Address
€17 'NE 125TH ST 7098 BONITA DRIVE
NORTH MIAMI FL 33161 MIAMI BEACH FL 33141
} AR AR R SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650494014 Not Applicable
Zp Cou'ntry 2lp Country 5. Certificale of Status Desired O feae‘ggq Sgggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B — - - - - : - - | Name. - e [N
LARICE, MARCO
L LARICE, MARCO Street Address ('P.O. Box Number is Not Acceptable)
", 7927 W. DRIVE
#107 " 617 NE 125 STREET
: . BA 33141 : ‘
N. BAY VILLAGE FL WORTH MIAMI FL | 33161

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

SIGNATURE+ (Dy//f/OZ/

Signature, wped’uf prmted}éme /o”egislered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This 90rp0ratign is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n'g rgqunrement and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD Foelete TITLE rL X change [ Addition
NAME LARICE, MARCO NAME LARICE, MARCO
graerr anoness | 7927 W. DRIVE, #107 srreeTanoress | 617 NE 125 STREET
CiTY-ST-2P N. BAY VILLAGE FL 33141 GITY-ST-2P NORTH MIAMI, FL 33161
TLE I petete TITLE [ change [ Addition
WNAME NAME
STREET ABDRESS STREET ADDRES3
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE . . e = n . [O.Chenge. [ Addition
e © 0 [ T T 7 - T HAME h ’ '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF

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 certily that the information
indicated on this report or supplemental report is true and acsurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wityan address, with all other like empowered.

SIGNATURE: ¥ /Ay auOulicn 04/18/2002 (305) 891-2726

RIS JO S s Fp

SIGNATUR‘?/AND}VFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



