2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 29, 2002 8:00 am

AV 9180620

DOCUMENT #  P96000094834
1. Entiy Nare Secretary of State
Principal ?lace of Business ) Mailing Address
1158 NW 135 CT 1158 NW 135 CT
MIAMI FL 33182 MIAMI FL 33182
- - LRSS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, .ﬂ;pt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

. 65.071443? Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired d g«g.gesq lﬁ?ﬁ;“""al
6. Name and Addres§ of Current Registered Agent ! 7. Name and Address of New Registered Agent
Narne
:?:::EWS,‘;EL([_‘,XTL Street Address (P.O. Box Number is Not Acceptable)
MIAM} FL 33182

City FL Zip Code

8. The above named.entity S0k

Z f 25 en

_ CR2ED34 (9/01)

SIGNATUR % : 5
iy ;’ s of registerec®agent and ﬁﬂﬂ}lf"ﬂppl\cable, {NOTE: Registared Agent signature required when reinstating) . : TDATE™ 7V T -
;eiawhiéf%:q?:'}iéjr‘ga:tign is eligible to satisty it Intangible |~ L FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. g'requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TITLE PTSD O pelete TITLE [ cChange [ Addition
NAME TAPANES, FELIX NAME
smeer anoress | 1158 NW 135 CT STREET ADDRESS
erv-st-ze | MIAMI FL 33182 CITY-ST-21P
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE B - - _ . 3 tetste e - = - [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE Ol change  [J Additicn
NAME NAME
STREET ADDRESS || sTeeT pDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE (7 Deleta J| e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the informaticn supplied with this filing does nat quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify 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 corporaticn or the receiver or trustee sa.exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

2 Re-empowered.

2 == 2 /7' //d Z 295 574872 3518

IGNING QFFICER OR DIRECTOR Date Daytirme Phona #




