2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P97000004568 iy ot Stata™

Principal Piace of Business Mailing Address
7088 NW. 50TH STREET 7088 NW. 50TH STREET
MIAMI FL 33166 MIAM: FL 33168

(T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0723058 Not Applicable
Zi i Zi C it
P Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
ey e o e e e Sy U O s Fee Required . -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEMME, MARIA A
’ Street Address (P.Q. Box Number is Not Acceptable)
7088 N.W. 50TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed hams of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. -T”;ffﬁirpcr)mtl?: |s:\ltg:;Ide :eie:zstg.':g |Sntang|b|e FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Ing requiremen 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P » ) O pelete TILE [ Change [ Addition
e LEMME, MARAA  Crodie ADDReTS ot NAME
stheer aooess | 888 BRICKELL KEY DR #408) 10 3% ww 1=t STREET ADDRESS
orv-sr-ze | MIAMI FL 33131 il L. D206 f ovsrae
TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TWLE ‘O Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |, = STREET ADORESS
CITY-8T-7P CITY-ST-ZIP
TITLE ' O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITy-5T1-21P
TIMLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee el | nuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

s

SIGNATURE: ____>: CaNAlT UVVYUA WY ) 2o 10. 0a (309)502- 0242

SIGNATURE AND TYPEWED NAME OF SIGNING QFFCEF OR DIRECTOR Dats Daytima Phone #

¥k EOLTRAS

"

(9/01),

4

CR2E034



