‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 22, 2002 8:00 am
DOCUMENT #  P97000010627 S y £S
1. Entiy Namo ecretary of State
Principal Place of Business Mailing Address
825 NW 126 CT. 825 NW 126 CT.
MIAMI FL 33182 MIAM! FL 33182 JUVOJ & -
e AT AU RRCR N
2. Principal Place of Business T3 " Maillng-Address—— - e e T T, SR A T Han
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650728578 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O fg'ggq S:j:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AUTRAN , JTimmy

:;Jssm,zgllér\’ Str%eté\dgess l{?\?\f Boi< ﬁu&her Eq;n Acceplable)
MIAM! FL 33182

v iAM) FL | #5182

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

SIGHATURE
5:2 Signaturs, 1yped or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. _;has ﬁprporatlgn is eligible tcla satlsfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. 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
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Gelete TITLE [ change  [J Addition
HAME AUTRAN, JIMMY S HAME
streer anoress | 825 NW 126 CT. STREET ADDRESS
omv-s1-ze | MIAMI FL 33182 CITY-ST-2IP
TITLE [J Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE I elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20P CITY-ST-7tP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-5T-2P

13. | hereby certify that the information supplied with thigjling floes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye dndjaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyfr tjustee empawgrel tg execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L HESUIIMmy S Autromn (g [e 2 305 9612790

™
Daytime Phone #

SIGNATURE: ¥ Al

< Stsnmuﬁmn Vlfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ‘ Date

-

CR2E034 (9/01)



