2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Bty Nams ecretary of State
Principal Place of Business Mailing Address l
6355 N.W. 36 STREET 6355 NW. 36 STREET ‘
SUITE #406 SUITE #4086 |
MIAMI NT FL 33166 MIAMLE NT FL 33166
2. Principal Place of Business 3. Mailing Address
191% €. Suncise Blud . 1915 E_ Sunrise Blivd | \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE {
Suvte WO Suite Yoo !
City & State City & State 4. FEI Number 65 0569620 Applied For
L. Lauwderdale FL t+.Lavderdale, FL- Not Applicable
Zip Coun‘fry Zip Cdﬂmry -~ ; $8.75 additional
35304 Browsard\ 22204 5. Certificate of Status Desred [ 2 S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e i o e NAMEL ‘,,\._-, o e, e ansa s
SAIE MAH arw Saléeno -
RNO Y Streat Address (?—".O. Box Number is Not Acceptable)
6355 N.W. 36 STREET
SUITE #408
MIAMI FL. 33186 Gity FL | ZpCode
TN T
B. The abotte/gameﬂ"é'r‘ﬁiﬁr—s itsﬁhis statergent for th ose of changing its registered office or registered agent, or both, in the State of Florida.
a4 Dz
SIGNAT{RE 2 : i
ignature, typad or printad nama of registered agent and {itle if applicable (NOTE: Registered Agent signature required when reinstating) \\i‘ﬂ;_”_/
9, Imsf.crorporauo‘n is ellglbﬂz t? sallsfyéts Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
T P {1 Detete e Hevnge O addtion | 5
NAME SALERNO, MARY NAME Mary Saleono 123
stReeT anoress | 6355 N.W. 36 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-IP o
" o
TITLE [ Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
. TITLE s f e ————— ———— = e — [O.pelete- - = -§ TLE = - = o= - . = o e =[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [Z] Addilion
NAME .- NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE O petete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not guatify-dqr the exemption stated in Sectian 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-acgurate “and that thy signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to exdpute th\s__e,a d as required by Chapter BOY, Fiorida Statutes; and thap my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwith N adaress. with all other e empdius ‘7;)
- 4/
Bt Tilz i
SIGNATURE: (Sl AN eT—r MIT 79743 2207
S GGNATURE AND TYPER OF PRINTED NEﬁE OF SIGNING GFFICER OR DIREGTOR Iﬁ'nam q’ Dat gpﬁ:“e T
——




