., 2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 Apr 18, 2002 8:00 am
PgﬁfgmlanNT # P97000001036 ecretary of State

Principal Place of Business Malling Address
90t SURFSIDE BLVD. 901 SURFSIDE BLVD.
SURFSIOE FL 33154 SURFSIDE FL 33154

AR WOREAD VA

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650718748 Not Applicable
Zi t Zi o iti
p Country ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
R R e - 1 el » . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VEREBAY, LAYNE Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce

190 NE 199TH STREET
SUITE 204
NORTH MlAMI FL 33179 City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registersd agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
P | e, | wammemer S50
g e A . 3 . Trust Fund Contribution. O Added to Fees
{See criteria on back} ~ - Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE O Change L Addition
HAME ARROYO, FRANCISCO NAME
streer sooress | 901 SURFSIDE BLVD. STREET ADDRESS
CITY-57-2IP SURFSIDE FL 33154 CITY-5T-2P
TMLE VP [ Detete TMLE [ Change [ Addition
HAME DOYLE ARROYOQ, LISA M NAME
staeeT aooress ¢ 901 SURFSIDE BLVD. STREET ADDRESS
CITY-5T-2IP SURFSIDE FL 33154 ‘ CITY-ST- 7P
TMLE . _ [ODelete _ __J TTE R . i [ Change [ Addition
wwe - |7 T ' ’ NAME B T -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelste TITLE ] Change  {T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify 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 informaticn
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 carporation or the receiver or trustee empowered to 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 address, with all other like empowered.

(" LI1SA .M. DoYlE ARLH Vo “400.02 205 %Ls3 %

SIGNATURE:

SIGNATURE AND R PRINTED NAMvF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

1ogee2n

-

CR2E034 (9/01)



