2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P97000006556 MSay 13;’ 21.30, 02f gtO? am
1. Entity Name ecre a O a e E
Principal Place of Business Mailing Address
8500 SW 8 STREET ' 8500 SW 8 STREET
SUITE 204 SUITE 204 Ces
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0?29595 Not Appiicable
> - —
9 e - e e L »Coitr}f .. - ~_..Z—.FE.,- L ,A(-)(Jungry__ — w—  —f-B.-Certificate of Status Desired—+- [] = - $3.75.A_dd|1|onal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARA’ MARIE R Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8
SUME
MIAMI City FL | ZrCode
8. The ab he purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
Marie R. Barbara 04-23-02
SIGNATURE
Sigfat (NOTE: Registerec Agant signalure required when reinstating) DATE
- A o m
9. This corporatigf: is eligible ta satisty its Intangible FIL Wl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regyfirernent and elects to do so. After May 1, 2 ae will be $550.00 St O
o 4 Trust Fund Contribution. Added to Fees
(See criteriafon back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TILE [ Change [ Addition §
NAME BARBARA, E. MARIE R NAME <
STREET ADGRESS | 8500 SW 8 ST, STE 204 STREET ADDRESS §
CITY-8T-21P MIAMI FL 33144 CITY-ST-2IP w
. =9
TIME [ Dalete ts [Cd change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
OMCSEZP | . e P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Dekete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP /—\ CITY-8T-2IP
13. thereby certiff that the informagien supplied with thig'tiling does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on tkis repert gesafyemental report is trife and accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the reqgivér or trustee empowgered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on aq attachm#W®yvilh an address, with all other [Ke empowered.
04-23-02
SIGNATURE:
Date Daytime Phone #




