2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 21, 2002 8:00 am
1. Entity Name ecre al y O a e
Principa! Place of Business Mailing Address
7821 SW 24 ST 7821 SW 24 ST
SUITE 100 SUITE 100
MIAMI FL 33155 MIAMI FL 33155
" - LTI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650673773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional
’ Fee Required
T 6~ Name and Address of Current Registered -Agemt 7.-Nama and Addross. of New.Registerod Agent.— —
Name
TRABAZO’ RAMON Street Address (P.O. Box Number is Not Acceptable)
7821 SW 24 8T
SUITE 100
MIAMI FL 33155 City FL | ZpCode

8. The ap‘gve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v .

SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o o . .
8, $h\x5f;:$1rpcr)ratlci)rn :151 er:ltg::]\j tcl) ietmstfoycljts Isr;tanguble FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax liling requireme elects : Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE DP O belete TITLE [ Change  [] Addition
NAME TRABAZO, RAMON NAME
sTreeT apoRess | 7821 SW 24 ST SUITE 100 STREET ADDRESS
CITY-ST- 7P MIAM! FL 33155 CITY-ST-2P
THLE VP O Delete TITLE [ Change [ Additicn
NAME RAMIREZ, MYRIAM B NAME
streer anoress | 7821 SW 24 ST SUITE 100 STREET ADDRESS
ev-st-2I - MIAMI-FL 33155 ' CITY-5T-7iP
TRE Ooelets fime D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppRmentalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[ 3 Coneif g I I R B
SO Voo  36S-ApG-fsx2-.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

PR T

AvY

CR2E034 (9/01)



