S

UNIFO s FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY DR .
130 130 *
MIAMI FL 33131 MIAMI FL 3131
3
2. Principal Place of Business _ | 3. Mailigg Addres;
359§ Sw 3 Ae "0, Box 147
Suitey: Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ 304 ,
City & State City & State | i 4. FEi Number 65 0 Applied For
M 1AM ,FL 33‘3‘0' La:aa) . F:/L- 738576 Not Applicable
Zip ' Country Zip | Gourtry , N A $8.75 Additional
5%‘(}0[ U ™ %5] \,I \4 uS f-\ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T === e - . —
ABREU, PETER M Streiﬁgdress (P.0. Box Number is Not Acceptable)
1001 BRICKELL BAY DR #130 2< Swo A Avenul
MIAME FL 33131
City , . ZipLoge
M\ Aoy FL g %129
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Les 1 Le/
SIGNATURE _____ S P (O Yj26/02-
Signature, typed or printed magm&-egenbnﬂu title if applicable. {NOTE: Registerad Agent signature required when reinstating) DakE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISI‘: $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
N rust Fund Contribution. £ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Ijaefange [ Additio §
NAME ABREU, PETER M NAME g
sTReeT ADDRESS | 1004—BRIGKEL—BAY—DR—#130 SRETADLAESS | DS S S 3 AVE 4k 204 §
ST MIAMI-FL-33434-4036— St " ¢ i
CITY-S§T-2IP CITY-ST-2IP M‘m\ '.(;L_ 55'2__q . E
THLE D O pelete TILE Cdchange [ Addition | G
NAME REYES, MARIO HAME N »
street A0DRESS | 1004—BRICKELL-BAY DR—#430 sreTnoness | 2528 SN 3 AvE ; B 3od
orv-st2r | MIAMHFL-33131-4636— | _ Jomser BZWAjen  EC 33129
me T ' T T Y Ooeete © R mhE - - o C 1 change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST7-21P CITY-S7-21P
TINE [T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-S7-2ZIP
TITLE [ palete TITLE [ Change ] Addition
NAME ” NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L Dt 7 TN i T LTy ,:// '/)’Z— () ~
SIGNATURE: SR e 26 Bis) 8Sb-770)
- - o SlGNATUHMM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




