2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # y
1. Bty Nme P96000040769 Secretary of State
Principal Piace of Business Mailing Address
6904 SW 88 ST 6904 SW 88 ST
F 106 F 106
- o MA NI
2. Principal Place of Business 3. Mailing Address “"'m“ll lm"'m " " u I" H H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC'E-
City & State City & State 4. FE| Number B B Applied Far
T T o S e - 650683418 —- - - - Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired | g%g?q:}?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
sz' SAMUEL Street Address (P.O. Box Number is Not Acceptable)
%dJ & E TAX SERVICE INC.
3803 W FLAGLER ST
MIAMI FL 33134 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicatile. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
i ) 3 ction Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trot Fung Cc?ntr?bution‘ s O fgjﬁ?o"g:i:e
{See criteria on back) tl Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m Delgle TIMLE {) D D { Q% W p 1L \{ ,Eﬁ Change  [] Acdition
NAME DIAZ, WALLY NAME : <
Smeer aporess | 6904 SW 88 ST, STE F-108 STREET ADDRESS b % 8 L{ SuW. 88 Te. C - oy
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP Mlqmn_ FL:- 2215 6
TILE SVD /N Delets TITLE S v b 49 Change 3 Addition
NAME DIAZ, SAMUEL NAME Dlaz SAMUEL
STREET ADDRESS | 6804 SW 88 ST, STE F-106 STREET ADDRESS C- 104
CITY-ST-2IP MIAMI FLC 33158 - CITY-51-2iP é?g '{ S"UJ - g ?,ST( : -
TLE O Delete TME Wiamw FL. 231 S 6 Do O Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-5T-21P
TITLE [T Dalste TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete THLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all cther like empowered.

SIGNATURE: ___ SIGNATZIELRLIRED

SIGNATURE AND TYPED OR PRINTED NAM ‘OFFICER OR DIRECTOR - Date Daytirna Phona #

LY LN P

Aty

CR2E034 (9/01)



