2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000082964

Feb 27,2002 8:00 am

T Enity Name Secretary of State

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
STE. 907 STE. 807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701358 Not Applicable
Zip Courtry - Zip - —_—— . |- (?c_)imtry S e 5..Certificate of Status Desired . O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Phaon Roeser A .

PARRA' ROBERT A Street Address {P.Q. Box Number is Not A elp—laﬁe) -
9300 S. DADELAND BLVD,, STE. 512 Q100 S DADELANN BND 3 D01
MIAMI FL 33156
Cit Zip Gode, o
¥ anl
Miam, FL |33V
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signature, typed or printed nams of regisiered agent and title if applicabls. (NOTE: Registered Agent signature reguirad when reinstating) . DATE
‘ o . ) "
9. ih\sfﬁorporathn is e\llg|b1§ tcla s:it\iiy(ljts Intangible " FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DP O Defete TMLE [] Change [ Addition
NAME PARRA, ROBERT A NAME
staeeT anoress | 9100 S. DADELAND BLVD., STE 907 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 GITY-ST-71P
TIILE — . Oloelze . | TE ) [Jchange [ Addition
DAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-ZP
THILE . ] pelete TITLE [ change  [] Addition
NAME  : NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informa
_indicatec on this report or s

of the corperatonor-iha recy
changed, or on an attachm

pirustee empowereeh ) exeoiie: this-reperd-as required by. Crapter- 667 —FHerid
Ner like empowered.

£

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g:epftal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 atsir Block 11O Block 12711

NEOUIRED 13-2 -0 (303)G70- &0

SIGNATURE AND ##PET OF PRINTED NAME OF SIGNING UPRICER OF DIRECTOR Date " Dayime Phore #

LHTOYAS

Ny

CR2E034 {9/01)



