]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000071339 y
17 Bty Name Secretary of State
Principal Piace of Business Mailing Address
201 SEVILLA AVENUE #302 201 SEVILLA AVENUE #302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
! i T A
2. Principal Place of Business 3. Mailing Address
7950 w. FlaGler JT- 7680w W. FlrGeER S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘o /0%
City & State City & State 4. FEI Number Applied For
Mimmi = Miam), FL, 650690535 Mot Applicable
Zip 7 Country Zip ° Country " ) $8.75 Additional
33/4Y ur 23/ | s | > CoreseoiSewpesied U FecRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUTO, MIGUEL Street Address (P.O. Box Number is Not Acceplable)
FRANS4ST— | 79850 . FlaGlemr o H 0¥

MIAMHE-33166—

City

Zip Cod
FL [ 55 ¢

Migm s

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.

%

SIGMNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI!l FEE IS $150.00 . - .
Tax filing requirementg and elects toy do so. ’ After May 1, 2002 Fee will be $550.00 10. %ﬁg:'g:;ag:r‘:’r?guzg:”c'”9 O fgjlcgﬁohllai SBB
(See crileria on back) O Make Check Payable to Department of State ' ©
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE J<F Change [ Addition
HAME COUTO, MIGUEL NAME p
STREET ADDRESS —3206-MARIBOSA-AVE-#£42 SREETADORESS | 733 P lersto aAve .
ory-st-ze | -SORAT-GABLES FL-33146- CITY-ST-2IP Corot GunBLES FL. 33/3%
TILE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP . . 7
T = [+ 7T mEeee s e Toeee K™ = =7 EEsEe o ”"""":’"‘ T\ Thange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TiTLE [C] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelgte TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIME [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporalion or thg receiver or trustee empowered 10 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 attathment wilban address, with all other like empowered -

TR COUTD L frood s zeriys

SIGNATURE AND TYRPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [

SIGNATURE:

3
May 05, 2002 8:00 amé

B
<

CR2E034 (9/01)




