2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P97000008196 Weeretary of State

DADE ENTERPRISES, INC. 04-11-2002 90711 009 ***150.00
Principal Place of Business Mailing Address

2.'Jﬂ GIRALDA AVENUE.. 2ND FLOOR 6435 S.W. 102ND ST

CORAL GABLES FL 33134 PINECREST FL 33156

i WA IR

2898520

A

2. Principal Place of Business 3 Mailing %dress w 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yiek<,
City & State City & State : - / 4. FEl Number 65 0 Applied Far
/// /\/ / 775472 Not Applicable
Zi t i
? COEJ‘H g ; ° 33/ - -Country __|_5. Certificate of Status Desired. . $8.75 Additional
. i e Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageng

Name @
NUNEZ. ALEJANDRO . MAR ] 55/@ Dd&\ CL(‘ﬂ d
' Street Address (P.0. Box Number is Not Acceptable) =
250 GIRALDA AVENUE., 2ND FLOOR

CORAL GABLES FL 33134 24 5/ Bricke | Ave ﬂpf J)s

“Miamy  FL FL | 5573 9

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agem or both, in the State of Florida.

SIGNATUH‘E/ 7% ? :

Slgnature 1yped or pnnted ngj of ragxsleredﬁgaﬂ(and titfe if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE
9. ‘Trz;sfﬁ%rporatlc.)n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD ﬂnelete THLE Pﬁ'ﬂ} O change  $2] Addition
NAME GALLO, ALICIA NAME g 156 / A Dg /
stheeT aporess | 6435 S.W. 102ND STREET STREET ADDRESS 5 sArielbe V74 (4 7&— ey
CITY-ST-ZP MIAMI FL CITY-ST-2P /\f,,q, Y # /:—/‘o i1t B 3/2F.
e O Detete T Ochande [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lt I T L
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-8T-21P
TITLE O pelete TITLE : [J Ghange [ Addition
NAME NAME '
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ‘:Y—ST-ZIF CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
ST’HEET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 oalh; that | am an officer or director
of the corporation or the receiver cr trustee emp repo as required by Chapter 607, Florida Statutes; and that [Ny name appears in B\ock 11 or Block 12 if

changed, of on an attachment with an address, with wer 72
Jrac i ’ "’
W b= .
o=l 2 ? O A2

SIGNATURE: x W/ X0

ablﬂﬂ}da AND TYPED OR Pmy& NAME OF .l‘:)rl{omcen OR DIRECTOR / /  Dale Daytima Phone ¥

CR2E034 (9/01)




