2002 UNIFORM BUSINESS REPORT (UBR)

agent, or both, in the State of Florida,
AMADA CANTERA LOP dent 204)-——
{NOTE: Registwred Agon signaiiwe required when rainstatng) [fTE /

13
DOCUMENT #  P95000063749 FILED ;
17 Enlity Narme . ]
NATALIE'S DAY GARE, ING. 02MAY -] PM12: 58
SECRETARY OF
Principal Place of Business Mailing Address TALL AH A SS EE(E rF E EAR]I.EA
2300 GORAL WAY 2300 CORAL WAY ]
SUITE X0 . SUITE 200
- - R AR
2. Principal Place of Buginess 3. ‘Mailing Address .
2300 Cbéral Way 2300 Cofal Way '
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FE! Number Applied For
Miami,Florida Miami,Florida 650628149 | Not Applicable
2593 3145 - CDU"WU S 5'93 145 Cuuntgs 5. Centiticate of Status Desired 0 gg.g?qﬁ:ﬂ::tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstared Agant
Name
:;uo:lgg R‘;:"x:; REPORT SERVICES INC. Strest Address (P.0. Box Number is Nol Acceptable)
SUITE 200
MIAMI FL 33145 "
/‘\ /WA . City FL l Zip Code
8. The abova named pnijty g Hs this statement torllpe urposgb! changing its reglstered office or raglsterad

!
9, This corporation—is’Ehgl/ble’lo salisfy its Intangible FILE NOWIIt FEE IS $150.00 " . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e $:i::|gzr%ag1g:f:u:|::m " fdsd'e(t’i(anhg?;:s
(See criteria on back) | Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i -
e MOVA, GiSEL Coeee | o 2O000S46 1| HE_ e | o
S ENAME - NAME = P &
i| smerraconess | 1238 S.W. 143RD PLACE STREET ADORESS ~05/06/ 02'—']1[."?5_'_003 3
CITY-§7-2P MIAMI FL 33184 CiN-ST-zp sk 150. 00  ##k]50,00 ﬁ
mE SVD O Getets TME [Cchange [ Additon | G
NAME MONTQYA, ROBERTO NAE
stheeraooess | 1236 SW. 143RD PLACE STREET ADORESS
CITY-§1-2P MIAMI FL 33184 CIFY-§T-2P
TIME O oetete mLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-70 CITY-57- 2P .
TInE 3 belei TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2p CIrY-§7- 29
TME [ Delete me /\\ DOcharge 3 Addition
NAME NAME b}
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST.7P
e 0 detete mLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 A~ /} i cimy-§7-29
1

changed. or on an attachment fvjfan fldress/A¥ith aljfotheplike empawered.

13. 1 heraby certify that the information sybpligd with this tiling d ot qualify for the exemption slated in Section 119.07(3)(i). Florida Siatutes. | furthar certify that the information
indicated on this report or supplemeyital r i5 frue accyirate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporalion or the receiverpriiugibg/empdweredfio exgcute this report as requirad by Chapter 607, Florida Statutes; and thahmy name appears in Block 11 or Block 12 if

/= o2

'§IGNATUHE: < ;El" NI AEREQUIRIED

D OF BXGMING OFFICER OR DIRECTOR

D-f / Daytie Prone

78
T e By brim/s N

[




