I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P96000023258 Secretary of State

1. Entity N .
MA“gVV;E‘i NG 05-03-2002 90164 003 ***150.00 !

Principal Place of Business Mailing Address
615 SUNSET RD. . BOX
CORAL GABLES FL 33143 $0 MIAMI FL 33243

LT

e —— S AT

&
6/ Suwne r R
Suite, Apt. #, ete. Suije, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
o rd Yopler FF
City & State City & State 4 4. FEI Number Applied For
650741948 Not Applicable
Zip T Country Zip, Country " - $8.75 Additionat
3 ‘3 / $/ ) 5. Cfemflcate of Status Desired O Fee Required N
©_T = " -6.°Name and'Address of Current Registered Agent = — — — - [ - _"7”Name and Address of New Registered Agent
Name
PEREZ*ABREU. JAWEH Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. -
SUITE 502
CORAL GABLES FL 33134 City FL | Z 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.

CITY-§7-21p

CITY-7-2IP CORAL GABLES FL 33143

SIGNATURE
i o K S.ignaturef typed or printad name of ragistered agent and tile if applicabla. (NOTE: Registered Agent signatlire requized whan reinstating) DATE
Ghe EEYeS Dan T . . 1
9:"Thig corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fans
(See criteria on back) X Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AW I -7V O Delete TTE Clchange [ Acdition S
NAME CORTINA, DULCE P NAME e
STREEr AnbRess | 15 SUNSET RD. STREET ADDRESS §
w .
&
[&]

TLE O delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cre-sr-zp | .. e e - et CY-ST-2P o |t e, - —— - L e
TITLE ] Delete TITLE" [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TILE O belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

e (1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TALE CJ Delete TITEE [ Change ] Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the informatian supplied with this filing does not Qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

SIGNATURE: __( 407 s i Haybl 30 4709

MGNTURE AND TYEh OR PRINTED NAME OF OFFICER R [ oR Davtime Phone & 7




