2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054414 Secretary of State

Principal Place of Business Maiting Address
8651 NE 10 CT 8651 NE 10 CT
MIAMI FL 33138 MIAMI FL 33138

N - ‘ R

2. Principal Place of Busingss 3. Mailing Address R
drvie Hoy.
4

/3615 S. Brere FHuw y. |/36/5S.
HlE Prp-383 I PHB-3P3

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

Cjty & State City & § ’ . Applied F
t;,/;; ) LA /&/42/ g b PR 650763459 sz ﬁ‘\:)plic?z:ble
; “'_'ZEEBB“/’7@*‘ 72:’;:2”/;4406 :_le=535/'_7é /&j_;%??ﬂf.ﬁ’ iz _5.-Certificate of Status Desired E/' ?eae.gesq:\iggjmona}' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETHBRIDGE, RP . .
? & Street,AddressfP G, Box Number is Not Acceptable)
8654 NEH0-6T~ J3I8 R D1ty B, PHB-383
MIAMIFL-33138 4 ’
y_‘.‘
City Zip Code
LtiRLe/ FL | "23/7

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

:
May 06, 2002 8:00 am!

CR2E034 (9/01)

SIGNATURE
Signalture, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, ?ff:l;l‘.orpcratlclm is ellglblg tt‘a satlsfytljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and glects to 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
TITLE P [ velate TITLE ,5' AeE @ Change [ Acdition
NAME LETHBRIDGE, R P NAME - .
STREET ADDRESS | @@SENEI0CE seeraoveess | /3675 S, Doxr& Hw V. b-974 é/} P 28>
cv-st-2p [ AEAMEEE-33138- CITY-57-2IP AtvBees . F¢ 33776 P
TILE VP 1 Delete TITLE Ry I WMChange [ Audition
NAME DELSOL, D NAME - . '
STREET ADDRESS | SBS-NEOFET sREETAORESs | /B3G5 S Q/x e o - #//z/} Pup 388
oy-st-zP | MIAMHFE83438- - L CITY-ST-2IP Al 294er ¢ 33/ yd”
TILE ' 5 O pelete TITLE ’ ' [Jchange [ Addition
NAME DIAZ, D NAME
STREET ADDRESS | 9674 NW 10 AVE, H-856 STREET ADDRESS
omv-sT-2P | MIAME FL 33150 GITY-ST-71P
TIMLE [J Defete TITLE » {J charge  [J Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
GITY-ST-7P CITY-§T-21P
TITLE O Detete TILE ’ [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ celete TITLE ) [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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 receiyero) trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
o5

an address, with 3|l other likg empowered. Q
SIGNATURE: D %%Fg@"eﬂme R letuppitse el 252-7035

SIGNATURE AND TYPED OR PRINTED NAME OF smumc@jﬂé’en OR DIRECTOR Dals Daytime Phone # _




