FILED

FOR PROFIT CORPORATION Apr 11,2002 8:00 am

.

UNIFORM BUSINESS REPORT (UB
DOCUMENT # o

1. Entily Name (Pq 7 ooofo , 5 ‘ a/ b

ecretary of State

04-11-2002 90702 012 ***150.00

Al

JAIONHAS Equipme it #,

. R
DO NOT WRITE IN THIS SPACE (63489

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S0727920 P Not Applicabie |-
Zip Country ap Country §. Certificate of Status Desired i} $8.75 Additional
- _ e e e e e ] e e e g —= . ..Fee Required
7. Name and Address of Current Registerad Agent
Name C R
oronado, Ramoma

DO NOT WRITE

Street Address (P.O. Box Number is NoTAcceptable}

Swite. !

IN THIS SPACE 7360 Coralway

City

L%sS

Mrami FL

8, The above namﬁ/ subm;sﬂ's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signam, typed or gflmsd nama of registered agant and litle it applicable. (NOTE: Registared Agent signature required when reinstating)

January 1 - May 1 Fee is $150.00

9. This.corporation is eligible to satisfy its Intangible
Tax tiling requirerment and elects to do so.
(See criteria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. N OFFICERS AND DIRECTORS
TITLE b . THLE
NAME ﬁ\_ﬂ,r'l’\' Nned ,DIO\P e # NAME
STREET ADDRESS | {97 q I S w- 2\ 2%, 3{'2_ [3 STREET ADDRESS
GITY-ST-2IP MAiamve, RP. B2I1SS CITY-§T-2P
TITLE %b . O R o - TiTE
NAME VUG ‘ ) # NAME .
J
stecraoviess | (h 5y | g’ .2y . STe (3 | sweramss
CITY-ST-2IP MAO ML,  FR. 3FISS CITY-57-2IP
et e e D Bl e © T ! : - )
NAME NAME
STREET ADDRESS STREET ADDRESS - \ ‘
CITY-ST-2P CITY-ST-7p DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME - THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp £ITY-51-21P
TITLE TITLE
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

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 oath; that | am an officer or director
of the corporation or the re%r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Gpthe(rbe empowered. :
‘/ f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #

CR2E034B (12/01)



