Y-

: 2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 4F1216£g) 8:00 am .

[ - —
DOCUMENT #  ~z=---- PR
T ey e D= 004 ecretary of State
! 7-7/& Se/FerT Yl 77 A AT S / 04-24-2002 90374 035 ***150.00

Principal Place of Business Mailing Address L/
Ty A H - - c.
9930 S Q)Y TH g “Ho. Bex 1270
Miamy , L 33799 Meams svenos, PR 00660
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number G . Applied For

éf’@’]é 05‘1@ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional ‘
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [ e ot = e et e e e e g e e e Namo— e * e "D e e T s m— T - o
N SQIFEo{ 7:_,_,CU Actesl (. Sireet Address (P.O. Box Number is Not Acceptable)
Y. 0. Box_ 70
Heemibveros, PR 00660
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE m M . ‘// o /0 z

Signatura, typed of printed name of registerad agenyénd titia if upfn'licabla (NOTE: Registered Agent signature required when reinstating) / fATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!il FEE IS $150.00 A
" X 10. Elsction C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will'be $550.00 T;E{;ttzz n dacm ;J':L?;uﬁ::ncmg f(ii'gi?oh:':isﬂe
(See criteria on back) W] Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ? 1 Detete TITLE {1 Chaage [ addition
HAME Se;n‘—"ﬂ("‘f, WACTER ¢ 1D, HAME
st avoRess | V. 0- Box 120 STREET ADDRESS
st 1 Hermigueos, PR 00660 CITY-ST-21P i
TILE N P o O Detete THLE [Jchange [ Addition
HAME SEIFEAT , Son1A NAME ' 2
stReeTADORESs | PO TBOX T [270 " STREET ADDRESS
Cn-S-2P | o myéuE oS L P 00660 CITY-ST-21P
I Ve _ (7 Delete TILE [ Change [ Addision
Twe T T SE R T e CEA — Mg T e e -
STREETADDRESS | QP L IO Sl @R IYTH g7 STREET ADDRESS
CTY-ST-21P Hidgmyt, F_ 33/ 57 CIFY-ST-21P
THLE 1 Detete TITLE [ Change ] Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TTLE - ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TRLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIFY-S7-7IP

- SIGNATIRE /' /] /8 5/&%» | 97/0/)21 |




