2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 07, 2002 8:00 am
DOCUMENT #  P96000039363 S ) f Stat
1. Extiy Name ecretary of dtate -
Principal Place of Business Mailing Address
780 N.W. LEJEUNE ROAD, SUITE 616 6075 SUNSET DR
MIAMI FL 33126 4TH FL
MIAMI FL 33143
- ARG G
2. Principal Ptace of Business 3. Mailing Address
W e yeune €0
Suite, Apt, #, etc. iuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 80 : Applied For
Yoy, ., ﬂJ 65-06909 Not Applicable
Zip Country Zip ’ Country " . 8.75 it
Sa 12¢ () Sﬁ 5. Certificate of Status Desired [ F§ee Roy l‘j:ﬂadc"“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - - - e st e . | N B - _———— i . -
MAYOR, REYNALDO R O oyer.

6075 SUNSET DR. Sﬁj%‘fﬂ@ﬁ%ﬁ Epr ey @:‘m Acceptable)
#400 - L 0.4
L _,—/"_‘)
| FL 3314 = i H0 _ i
MIAM ;L33 3 L P / . FL | %255

Tpose of changifmts registered oftice or registered agent, or both, in the State of Florida.

B. The above named entity submits this stafemem for th

SIGNATURE Q—b- S?O&
Signature, typed or printad name of regislare{agant and title if applicable. (NOTE/Hegisrerad Agent signature required when reinstating} I oate 7
9. ?auxsfﬁ;rporam.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
.g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ pelete TILE tS’\Change [J Addition | &
NAME MAYOR, REYNALDO NAME A0 mF-\/lOL, i S
stReeT ADDRESS | G075 SUNSET DRIVE # 400 STREET A0ORESS | T2 NwW e Jeine E() 1:‘:(0 UO 505
CHTY-$T-2IP MIAM! FL 33143 CITY-S1-2IF mnqm[ 3 A 33 =, w
TITLE O Delete TITLE (O Change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIiLe [J Delete TITLE O Change [ Addition
-NAME-“ =} - - - - .~ - R = I NmE | L L = = - - Ce e - R -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delste TILE [ Change [ Addition
NAME ;- NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21F : m CITY-S5T-21P
TLE Dekte TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

is filing doeg’not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certify that the information
rue and acolrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 10 oyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all otheNjke empowered.

AR\t 2108 [0o- G U@L
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayﬂn'rs‘f’hona #

13. | hereby certify that the information s
indicated on this report or supplemeptal repgrt i
of the corporation or the receiver orfrustee




