.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P34000086108 F
1. Entity Name I l_ E D
FLORIDA ANNUAL REPORT SERVICES, INC.
02 APR 19 PHI2: gy
o - " SECRETARY OF ST,
Principal Place of Business Mailing Address r S]ATE
2300 CORAL WAY 2300 CORAL WAY TALLAHA_SSEE. FLORIDA
SUITE 200 SUITE 200
T DA
2. Principal Place of Business 3, Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, FLorida Miami, FLorida 65-0538204 Not Applicable
32;;31 45 I;:Sountry Z:;g 145 UCSountry 5. Certificate of Status Desired (| ?ese'gesqlﬂid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ AMADA C Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MiAMI FL 33145 City Zip Cote
A FL

8. v submits this statement jdF the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE Amada Cantera Lopez 5 /)"{ g
Signal‘ﬁra. typed or printed namwmab\& (NOTE: Registered Agent signature raquired when reinstating) / / DATE
- P
__.—-""-_-——_
9. Ihlsfﬁprporatlgn is ehtglb\g th> satltlsifycljts Intangible " F“’-JE N:)\g:].lfz FI’:EE |Sm$; 50:59500 00 10. Election Campaign Financing $5.00 May Bo
Taxsiling requirement and lects (o do so. After May 1, 2002 Fee will be 3550. Trust Fund Contrigution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete THLE [ Changs [ Addition
L LOPEZ, AMADA C NAME == 1 5=209ee -
s sTreeT noess | 2300 CORAL WAY SUITE 200 STREET ADDRESS —04 5220201 120--016
-crv-stze | MIAMI FL 33145 CITY-ST-2P sk 50, 00 #3150, 00
i TITLE STD O pelete TITLE [ Changs (] Addition

NAME WILLIAMS, VIVIAN NAME

streer anoRess | 2300 CORAL WAY SUITE 200 STREET ADDRESS

CiTY=ST-2IP MIAMI FL 33145 ‘ CITY-§T-217

THLE . [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TTLE T Delete TITLE [Jchange [ Addition

NAME NAME W

STREET ADDRESS STREET ADDRESS \

CIy-$T-2IP CITY-ST-2IP

TITLE C Delste Tme \ Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supgtetmantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece/ dstee ermpowered to @ Zhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gh an at{hchm y ' )
O IMUABAL AR 350/
4

SIGNATURE: X A
SIGNATURE AND TYBES-OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytima Phane #

FOTCCCN

A

CR2E034 (9/01)



