= S
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  P34000077451 Apr 15, 2002fss.00 am $
1. Entiy Nam ecretary of dtate »
Principal Place of Business Mailing Address
10420 SW 77 AVE 10420 SW 77 AVE
PINECREST FL 33156 870
us - PINECREST FL 33156
2. Principal Place of Business 3. Mailing Aadress
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 053 Applied For
1353 Not Applicable
Zi Count Zi Countr iti
P euntry ° euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
R 8. Name and-Addréssof Current-Reglstered: Agontz==s———s |z e o o o 7. -Name and Address of.New Reglstered Agent o
Name i
F.
BERENGUEH’ JUAN Street Address (P.Q. Box Number is Not Acceptable)
1320 S. DIXIE HIGHWAY
SUITE 870
CORAL GABLES FL 33146 City FL | 27 Code
8. The abova'named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ( ?MM /Z/ﬂ 2
Signature, typed or pr:ane of registerad agent and e it &pplll:ab‘ /" {NOTE: Re ferad Agent s(natura required when reinstating) ATE
i HE
9. This t?prporatlt?n is eligible Mansfy its Intanglb_le _ .‘/FILE NOW!H! FEE IS $150.00 7 10._ Election Campaign Finaning___ $5.00.May.Bo|==
"= | — ~Tax filing requirement and elects to do so. " After May 1, 2002 Fee will bo $550.00 =~ | — = T S S T e o, e AN y
g'Te ) sust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE S 7 Delete T O change [ Actition | 5
NAME REBECCA R BERENGUER HAME )
sTreeT ap0Ress | 10420 SW 77 AVE #100 STREET ADDRESS 2
crv-st-ze | PINECREST FL 33158 CITY-ST-71P w
o
TITLE [ petete TITLE Ochange [T Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
=TME S PP S S S SSSRUY (17 PO | N (1) N S — e .= ].Change; -1 Addilion=} =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE { Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete TITLE [l change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-s1-21p
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, 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 effecl as if made under oath; that | am an officer ¢r director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thag my name appears in Block 11 or Block 12 if
changed, or on an attachment wjh an address, with g r like empowered.
3 T8 D T ) [ ) 1o Dy
SIGNATURE: __ /%4 UHE REG Z2d5 A AZ //‘3
/y‘hnune AND TYPEUW OR PRINTED wk OF SIFNING OFFICER oWﬁcmn 7 / Dale Daytime Phona ¥




