2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P94000054618 Apr 09, ZOOZfSS'OO am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
9100 S.W. CORAL WAY 9100 SW. CORAL WAY
#4 #H
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0'5 385 Applied For
21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P‘uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBEAUX’ GUS DE Street Address (P.O. Box Number is Not Acceptable) -
-3191 CORAL-WAY- += —«-: = — B T ) [T e S - . .
THIRD FLOOR .
MIAMI FL 33145 City FL | ZpCoce
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
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. Ehlsf'clprporalm.)n is ehtg\bts tcl: sa:ustfyc;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 /4 Trust Fund Contribution. [J  Added to Fees
(See criteria on bagk) Make Check Payable to Department of State
11. he QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D . [ Delete THLE [ Change [ Addition
NAME ESCARZA, ALBERTO C NAME
steer aooaess | 9100 SW. CORAL WAY #4 STREET ADDRESS
CITY-57-27 MIAMI FL 33165 : CITY-ST-2P
TITLE - [ pelete TITLE [JChange [ Addition
HAME : ' . NANE
STREET ADCHESS — STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME 3 e e fmmn mrmnl NAME e i e - - B - -
STREETADDRESS | B i STREET ADDRESS
CITY-8T-7IP CiTy-ST-ZiP \
TITLE O pelete TILE [JChangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report awuwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep! with an addre: |th r hke empwP
L.ﬂc./l Q ( —
(’h PN 5 .,.' ‘s _‘11{'*\'1". ,‘,r_; . I /_
SIGNATURE: SR --\\-N\d/t...r‘l.—- ILG.f(p;:n-l' 127 )\jd/ dd 6{

4
SIGNATURE ARD ¥ ING CFFICER OR DIRECTOR Date Daytime Phone #

AY 9150020

CR2E034 (9/01)



