]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000089920 Secretary of State

OLD CUTLER STATION, INC. 05-28-2002 91506 005 ***150.00
Principal Place of Business Mailing Address

12390 SW 82ND AVE 12398 SW 82ND AVE

MIAMI FL 23156 MIAMI FL 33156

WATERTIRAR A TR

2. Principal Place of Business 3. Mailing Address
Bubol 12305 S mwe daw12%6S S, Due  dawl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5‘%30550 Applied For
\,M"P(VL.\ ;:— v, Ponia F:., 6 Naot Applicable
Al | Country g e PO e o 0BG 51 18005 DB T S0 00 AT |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GOHMSAgGTL:r;?;E H Street Address {P.O. Box Number is Not Acceptable)
1320 HwyY
PENTHOUSE 1275
CORAL GABLES FL 33146 City FL Zip Code

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

May 28, 2002 8:00 am

o

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of registared agent and titla if applicable. {NOTE: Repistered Agent signature requirad when reinstating) DATE
9. This pprporatiqn is eliginte to satisfy 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 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PSTD Delete I TITLE O Change (] Addition
NAME FONTECILLA, ISABEL NAME
sTAEeT anoress | 12388 SW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP ,
TITLE PST J Delete TITLE M\Cnange [ addition
NAME FONTECILLA, CARLOS NAME a \\
|_seeer aooress | 12398 SW.82NDAVE__ : sweeroniess (10305 S DIE REW
orv-si-2p | MIAMIT FL 33158 | LR ; S =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further cenify that the information
indicated on this repart or supplemental report is tfue and Sccurate 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 trustee empopvared to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, like empowered.

SIGNATURE: __ SIGNATURE BZOUIRED sl

SIGNATURE AND TYFED OR PRINTED MAME OF SiGGNING OFFICER OR DIRECTGR “Date ¥ Daytime Phone #




