— e

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

- Apr 02 :
1. Enty N ecretary of State
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
- N RAT O
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65‘%24404 Applied fFor
| Miami, Flori Miami, Florida Not Applicable
3Zi§1 45 [C;g.mtry ‘ Z§)31 45 [S)éuntry 5. Certificate of Staius Desired O ggg‘gesqﬁiﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. . Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
#200
MIAMI FL 33145 City Zip Code
) ) FL

its this staement for the urpo({t_)i/ché\ging its registered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, President =/ > * / d2__

SIGNATURE '
Signaturg! typed or printad neme prlic\ {NOTE: Registered Agent signature required when reinstating) / DATE /
9. This (.:prporatimmfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
s (See criteria on back) | Make Checit Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD M Delete TITLE O Change 3 Addition | S
NAME KRIKLER, MIGUEL NAME S
sTReeT apoRess | 20379 W. COUNTRY CLUB DRIVE, APT. 2239 STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 CImy-ST-2IP o
THTLE VSD [ Delete TITLE [JChange  [] Addition g
NAME KRIKLER, YONA M NAME
sTReeT AoDRess | 20379 W, COUNTRY CLUB DRIVE, APT. 2239 STREET ADORESS
CITY-ST-21P AVENTURA FL 32180 : CITY-§T-21P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTLE 5 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) i CITY-ST-2IP
TITLE [ elete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W, é/ CITY-ST-2IP

fpd-does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
=¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Al to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I cther like empowered.

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental reporfs t 0k

of the corporaticn or the receiver or trustee gj _
"
! a

changed, or on an attachment with an add /
. RSN/ Ay A SR ST ML
SIGNATURE: o Yo S %/1% D2~

SIGNATURE Anwypn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Caytime Phone #




