. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT #  P95000082176 H
1 ey oo ecretary of State
Principal Place of Business Mailing Address
8966 SW 87 CT 12515 N. KENDALL DR
#3 SUITE 412
MIAMI FL 3173 MIAMI FL 33186
" " R OO SR
2. Principal Place of Business 3. Mailing Address
Pocy Ha LPrh A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- N
City & State City & State 4. FEI Number Applied For
Aram, L 650615748 Not Applicable
“ip 33/7f Country e Country 5. Certificate of Status Desied [ liae-;g’q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;?iRﬁT(EEL:;:Lf DRIVE #417 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

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
Signature, typad er printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
" Taxing reasremni s o dodo. | AerMay1, 2002 Feowil pessgoop | 'O EecionCamastnrinancig | $5.00 ay oo
A ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIMLE P change [ Addition
NAME GOBER, MELVIN NAME Gobea |, Metoyp 5.
sraeet annaess | 12515 N, KENDALL DRIVE STREET ADORESS ’ 7
crv-st-ze | MIAMI FL 33186 GITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Datate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [J Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to exécute 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 s, with all other like empowered.

- o A SN mpeg s g g nnoes e
SIGNATURE: ___ S. 2457 URE REQUIRED Yoo
OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

SIGNAI‘I"URE AND TYPED OR PRINTED NAME OF SI
7

ry -

B
g

CR2E034 {9/01)



