O
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

socuieTs PARORITTIA May 20,2062 3:00 am

STRAX, |NCi ST ’ 05-20-2002 90049 044 ***150.00
Principal Place of Business Mailing Address

1897 NW 67TH AVE 1997 NW STTH AVE

MIAMI FL 33172 MIAMI FL 33172

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65%12768 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
5. Name and Address of Current Registered Agent } L 7. Name and Address of New Registered Agent .
’ Nama
TOMASSON, INGVI Street Address (P.0. Box Number is Not Acceplable)
1997 NW 87TH AVE
MIAMI FL 33172
City FL Zip Code
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 ) i .
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: flegistared Agent signature required when reinstating) b . "' DATE
PR ¥ Pty "y ) |
9-,‘,1'*',%99[99@3‘9@ is eligible to satisfy its Intangitle FILE NOWI!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Ba
‘“Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Chack Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delets TITLE CHP R AV & o HChange [ Adgtition | S
w25~ 3| TOMASSON, INGVI T e S,
sweer acoress | 1997 NW 87TH AVE ] STREET ADDRESS § ‘
CITY-ST-2IP MIAMI FL 33172 ps CITY-ST-2P ﬁ
e D 2 Detete e change [ Addition | &
NaME BIELTVEDT, OU A NAME F
STREET ADDRESS | 1697 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY -ST-21P -
me . _|VD . . O3 Delete TIIE | o RECEe ;" v MChange [ Addition
NAME NAPOLI, JOSEPH M NAME
STREET ADDRESS | 1987 NW 87TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TITLE SD E/De!e[e TITLE O change [ Addition
NAME PALACIO, CARLOS A NAME
staeer anchess | 1997 NW 87TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 . CITy-S7-2IP
TITLE TD -‘D' fiolete TTLE [JChange [ Addition
NAME BIRGISSON, BIRGIR O NAME
street Anoaess | 1997 NW 87TH AVE STREET AUDRESS
CITY-ST-2IP MIAM: FL 33172 CITY-ST-2IP -
e O Delete e Rirserer 7 cro (] Crange  [¥'Addition
NAME NAME ﬁrua(w\qﬂﬁéwf Faconason”
STREET ADDRESS STREET ADDRESS Qa3 ns HiH N &
CITY-ST-2IP /‘\ CITY-ST-2IP L ‘?’”’/ Fr 3ITFZ2
13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i). Fiorida Statutes. | further certify thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiverior trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagt wityy an address, witheed-other lik empgwered.
SIGNATURE: SRS Xl i z@l\n Y, O [7’%’?9 -
SIGNA‘}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dats Daytime Phane #




