2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17 :
R , 2002 8:00 am ¢
DOCUMENT # P94000085694 { f Stat
13ty Nams © ccrciary o ate B
Principal Place of Business Mailing Address
112 NW 129 CT 1112 NW 129 CT
MiAMI FL 33182 MIAMI FL 33182
us us l ”l ‘
| 2. Principal Place of Busmfss . _ _3. Mailing Address | N : - o -
D12 M.os [Rc]- -
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ o
ity & State , City & State 4. FEI Nub 5 053' ~] Applied For
T Ay 7t L § 7679 Not Applicable
Zip Country Zip Country . . $8 75 Additional
3 Ei 2 5. Certificate of .
? / DC‘* ' ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “
PALUMBM, RAIZA- - - g
m’ . Street Address {P.C. Box Number is Nol Acceplable) .
1112 NW 120 CT %
MIAMI FL 33182
City FL Zip Code
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 _
= gy Ty percd oF frinted s v | agent and-ita ilappicabl T (MOIE; Agent Bignature reguyire .
FILE NOW!! FEELS § ;
9. This corporation is ekigible to satisfy its Intangible m W 16. Eleaii - .
o : . Election Campaign Financing $5.00 May Be
Tax mm.g rgqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTCRS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete T O change 3 Adction | 5
NAME PALUMBO, RAIZA HAME 93
sTheer aporess | 1112 NW 129TH COURT STREET ADDRESS §
orv-sr-ze | MIAMI FL 33177 CITY -5T-7IP i
: [sn)
e D [ Desete TITLE [ Change  [J Addition | O
NAME PALUMBO, JAVIER f| rave
sreeT aporess | 1112 NW 129TH COURT | sTReeT ADDRESS
orv-st-ze | MIAMI FL 33182 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F I ETTESE S = T e e D Delete .. - J_TOLE ) ] Change (7] Addition
e - e i Lo e
STREET ADORESS STREET ADDRESS | T T
CITY-ST-21P CITY-ST-2IP
TME O3 Gelete I e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ Delete il O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the saraTe as if made under oath; that | am an officer or director
of the corporation or the receiveLpr trustee empowered to execute this report as required by Chapter §8) mand that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with al| s»'P like empowsred. 39
( o LW T Q;/ﬁ f—'\"%" T - /’D'DZ . OL
SIGNATURE: \@Q (2.0 el tknts. Q.0 0% p 2904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR / l Daa Daytime Phone #




