2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P96000095609 rarv of
1. Enity Nams Secretary of State
LISETTE PIE SALAZAR, P.A. 02-21-2002 90092 020 ***150.00
Principal Place of Business Mailing Address
1390 BRICKELL AVE 7755 SW 129 3T
#200 MIAMI FL 33156
MIAMI FL 33131
" AR RN
2. Principal Place of Business 3. Mailing Address
22D O yprdon Sl
Suite, Apt. #, e];, (ﬂ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number 65'071 1986 Applied For
ﬁ(b}/ﬂzl l% / M’q Not Applicable
o ZE‘-3~§/l fulr— '—”-CEL-j— = Zf-... —— RN Countr_'y 5. Certificate of Status Desired O . _geae';gqﬁged;"of‘?‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QQ(L?ZBJ:!?&:ESLET:EVEP ESQ. Slrzit Address (P.O. Box Number!is Not Acm # 2&;0
#200
MIAMI FL 33131 Cit Zi
‘y/&(z/ Aziare  FL|%ES, “/?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This ;prporatign is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“NLE D [ pelete TITLE E}t(hange [ Addition
NAME SALAZAR, LISETTE P RAME _

-staeer aooress | 1330 BRICKELL AVE #200 staeet aooness | LEACP Crrerbr Slod F 266

ar-siz> | WAM AL 33131 anv-st-2e [t 35 "5 appd EA 2 YLD
TTLE 77 Delete TILE ” f A ’ [ Change D hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " oL B TR S ) Fr= ey I I . - . - .

THLE O Delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-3T-21P CITY-ST-ZIP

TNLE O belete TITLE [Jchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP )

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2IP

HILE O Delete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | heredy cerlity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an addressrwitial other likeempow :
SIGNATURE: ___SIGUATET 7975, S 27010 G344y
Date Daytirmg Phone #

SIGNATURE AND TYPED OR WED NAME QOF SIGNING OFFICER OR DIRECTOR

:

¢

>
%

CR2E034 (9/01)



