FILED

2002 UNIFORM BUSlNESS-EEPQRT (UBR) Apr 02. 2002 8$:00 am

DOCUMENT # P-9L 00005077 7\J ecretary of State

1. Entity Name
‘ 04-02-2002 90109 026 ***150.00

| #ﬂﬂdnm(fj&ﬁla late, Z70C

Principal Place of Business Mailing Address
6211 NW. 197 TERRACE 6211 N.W. 197 TERRACE ! ( s
MiAM! FL 33015 MIAMI FL 33015 B 0 0 5 B 7 2‘ 5
2. Principal Place of Busingss 3. Mailing Addiess
Suita, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - . Appied For
CEF 06 EFTE Not Applicabie
. . ~ ¥ N 4
Zip Country Zip Courmry

5. Certificate of Status Desired ] $8.75 Aadiional
oo ] i Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

Relns Hrms

, - . S Street Address (P.0. Box Number is Not Acceprable)
LR/ DL 2 PT TELR

Sfes lepr, FLp- 33045

City FL Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or regigtered agenlt, or both, in the State of Florida.
AP

TN

‘0 S e,
SIGNATURE __+ - - =

Bigadiura, IyPed o Pl Nailig Of Fedistaind dient i Wiz If appheatie (NOTE" Ragistaieu Agenl 5igidluro rsguired whan fainslating) DATE

9. This corporation is eligible o salisty its Intangible

0. Election Carmnpaign Financin
Tax filing requirement and elects to do 30. ! palgn Financing $5.00 mMay Bs

Trust Fund Contribution. Added to Fees

{See criteria on back) X ;
11. Py OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
TIE N [ pelete N BT [ change [ Addition
LTS R - a0 L) Lo NAME
STREET ADORESS Egﬁ”‘}‘l ;,?_‘a‘« ‘9'5 i SUREET ADDRESS
Clry-57-2 4_3/7 pquyﬂft Aphentt L 330/ CITY-ST-2ZIP
TiTLE D [ Dlete TITLE {7 Change  [] Addition
NAME E/} zﬁ OEVGCFr1As HAME
STREET ADDRESS | o P 3j7)_‘ Lapeed 7P2A /../ STREET ADDRESS
Uv-si2P | eriimpgraed FEe IDHIK CNY-ST-22 , e
1 mie = - O Delste e OTchange [ Addition
HAKE Jﬁﬂﬂﬂ/fa..ﬂﬂ{ﬂj NAME
STREETADDRESS | fu 2. /Y Z) b f F7FErs AlyAle st STRCET AUDRESS
st | FAA. 33o1s” =51z
TTLE [ Delete TilLE [ change (O] Adition
NAME HNAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CNy-87-21p
TITLE : [ Detete e D Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-S7-2IP LY -5T-2IP
HIE [ Delete it [ change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-4iP - GIFY-8T1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exeniption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the informarion
inglicatad an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgcior
of the corparation or the receiver or trustee empowered 1a éxecute 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 other like empowered,

SIGNATURE: _(0tua Qoag = - o .o 2\uloz  (305)4954344

SIGNATURE AND TYRED OR PRINTED NAKE-OF SIGNING OFIHEER OR DIRECTOR Dute

! Daplunie Phuns #

AV B985E10

CR2E034 (9/01)



