2002 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # P 950000 // %9 3
1. EnityName {_, A, DEVELILPAMENT CORAPOA A

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90159 028 ***150.00

TIOMN

Principal Place of Business Mailing Address

J} 5006 MW, I¥ST

MIAMI, FC R2U28  Miami, FL

/11500 Mw, 3¢ ST

33178

2. Principal Place of Business

11600 M, W, 3% ST

3. Mailing Address

/600 N.W, 3

+ Sr

Suite, Apl. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City &"State City & State

Miami, FL MIALM/

Fé

Applied For
Not Applicable

w8 |Uss | 32/>¢

Us 4

4, EEI Number
65-055 4490
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRIPIZ-F I N €S Q-

7. Name and Address of New Registered Agent
Name -

. AU O -1 — S L

/169 &, FtArceer ST

Street Address (P.O. Box Number is Not Acceptable)

Svyre Jvoo

MIsr), FC 33737

City Zip Code

FL

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

Sigrature, typad or printed nama of registerad agent and title if applicable

(NCTE: Registerad Agenl signalure required when reinstating)

DATE

9. This corporation is eligible to safisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) ey

#0. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD [ pelete TImLE PSTD . R change [ Adcition
NAME LUIS ARIAS NAME LS ARIAS
STREET ADDRESS |/ /500 MW, Y ST STREEFADORESS | fr 50O AJ, v, Iy 77
eim-sT-2p Mis My, & 33158 eTy-S1-2P MIRMI _FC 23/9 8
TITLE 1 Delete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP

Tme o . o ODeete _ _ || e i e e = change _ [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP .
TITLE O pelete THTLE [ Cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
Tme O Detete I Tine [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE [ Detete TITLE [Jchange [ addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental jort is true and.accurate and that ry signatu
of the carporation or the receiver or trystBe empowered o execute this report as re:
changed, or on an attachment with arf"address, with allother like empowered.

SIGNATURE: i

does not gualify for the exem

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
re shall have the same legal effect as if mads under oath; that | am an officer or director

/o2 395 -639-7590

}}BE ANATYéE? OAP%IN?ED NAME OF SIGNING OFFICER OR DIRECTO

_ /s

Date Daytre Priona # J




