2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000023068 May 21, 2002 8:00 am
1~ Enty N Secretary of State
C F S OF MiIAMI, CORP. 05-21-2002 91227 033 ***150.00
Principal Place of Business Mailing Address
407 LINGOLN RD 407 LINCOLN RD
SUITE 5B SUITE 5B
e e Hll““' ul |||U "I" |I|“|||" Ilm ||}|| “Ill IWI ““I |N|“|“ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0734643 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
* Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B =P AT SR Py i - et | ~NATIB — - e S|
PHERSON' MICHAEL Street Address (P.O. Box Numter is Not Acceptable)
£361 SUNSET DRIVE
MIAM! FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signalure, typed or printed name of regisiered agent and fitle it applicakle. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi tion is eligible to satisty it ibl ! B . . . .
U et oy 1 2002 Foe wil o $55 10, Eacien Compagn Francirg _ $5.00 ay 8o
.g ) a ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE O Change [ Addition | &
NAME COCHEO-FILETTI, STEFANO NAME &
streeT AoDRESS {4510 SW 68 CT CIR, #1 STREET ADDRESS §
orv-st-ze | MIAMI FL 33155 CITY-ST-2IP W
TILE DTV [ pelete TITLE [ Change ] Addition 5
NAME MESTRE, SUSANNA NAME
streeT 00RESS | 4510 SW.68 CT. CIR, #1 STREET ADDRESS
emy-sT-2P | MIAMI FL 33155 CITY-ST-2P
TITLE O Delete TILE [ change  [J Addition
o sNAME o ] e e SO MDD e e NAME — . |- " - - i - - o - |—
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE a— 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
WILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
13. | hereby certify that tHe informgalio ectwith-this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this repoyi or supp report is frue 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 corperation or thi en empgwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac %, with all other like empowered.
: = ) ) [ 4 n A Y o i
SIGNATURE: _/ SUENOTURESU=AURE e STEE H-72b-0Z
kﬂcylruns 'AND TYPED DR PRINTES-NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



