|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
H

DOCUMENT #  P95000000095 Y ety of State

Principal Place of Business Mailing Address
3625 NW. 82ND AVE 3825 NW. 82ND AVE .
SUITE 100 SUITE 100 .
MIAMI FL 33166 MIAMI FL 33166 |
- ” LTI R
2. Princip‘aI Plage of Busin?_sis — 3. Mailing Address ~
£200 Nw S2Teer | P.O.Box 66L84L1B
Suilea »3» #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
121
ity & State City & State 4, FEI Number Appiied For
(A At p -;ILO,Q‘( DA M! A ML f FLD“! DCL 650546421 Not Applicable
Zga !éb Country 2%3 \ é?b CouSWSA. 5. Certificate of Status Desired O ?g'ggqlﬁ?edé”o”al
. . 6. Name and Address of Current RegisteredAgent . .| = ___.. _7. NameandAddress of New RegisteredAgent . ____ _ . |._
Name -
AL, MARCELO C Street Address (P.C. Box Number is Not Acceptable}
9915 N.W. 29 STREET
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible m . . I .
i 1il[ngrequiremen‘?and 1o st l:;)ydo n g Aﬁ;lhanNf’)\;\goz F:ZE ‘:'Siusl:esgsos%.oo 10. E!ecnon Campalgn F:.manmng $5.00 May Be
' T rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O] Delete TLE P @Change [ Addition | 5
NAME ALl MARCELO C RAME HLllMARC-ELO C. &
STREET ADDRESS | 8G15 N.W. 20 STREET STREET ATDRESS qq (5 NwW 26 W Srnecer §
crv-st-ze | MIAMI FL 33172 CITY-ST-2P Mo, . £L 33(72 o
TILE v [ pelete TITLE ' [ Change [ Addition %
NANE PEREZ DE CORCHO, JOSE RAE
sTreeT ACDRESS | 4012 ESTEPONA AVE STREET ADDRESS
CITy-§T-21P MIAMI FL 33178-2343 CITY-ST-2IF
TLE ) I o Cloeee  fme | & 7 T T Clchange I Addition | "
NAME NAME ALt SERGIo M
STREET ADDRESS STRETADDRESS | ©9 B> W/ | & b P
CITY-ST-2IP _ CITY-ST-2IP /A LEAH , FL 2251 U—
TITLE [ Dpelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusfed empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aHdtess, with all other like empowered.

SIGNATURE: Em\\“ 1A URE REQUIRED ’5/// Bloz (3:5)599.155
SJGNAi ﬁps/o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pae 7 Daytime Phona #




