2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 950000564 S £S
1. Eniiy Name ecretary of State
Principal Piace of Business Mailing Address
9732 SW. 24TH 3T, 9732 S.W. 24TH ST.
SUITE 100 SUITE 100 _
MIAMI FL 33165 MIAMI FL 33165 .
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0593851 . Nat Applicable
2 . S e i 5. CBiliicals of Staius Desiied $8.75 Additional
‘ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, J. EVERETT Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE RD.
MEZZANINE .
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entifysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

227/ %M 7 ﬁé..zr

SIGNATUR
E@é\a{ura‘ typed or printed name of rsgislsraﬁagsn!‘.xﬁd titla if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
P o oaureman oot 30 i My, 2007 Fegwh a0 | ' EeenCompaon inancio— - $5.00 ey oo
) : : - Trust Fund Contribution. O Added to Fees
(See critefia on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS M 11
TILE * | D 1 Delets TILE CJcChange [ Addition
NAME RIGUEIRO, FRANK NAME
STREET ADDRESS | 9732 S.W. 24TH ST., SUITE 100 STREET ADDAESS
CITY-8T-2IP MIAMI FL 33165 CITY-ST-ZIP
TIE o ' : [ elete TITLE (I Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry=sragip” - S o T TS T s T s s R Y ST 2P T [ = - -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t0 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 address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

CR2E034 (9/01)



