2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # 4729 y
1. Enity Name P9700006 Secretary of State
Principal Place of Business Mailing Address
13627 SERRING BAY DR 13627 BERRING ' BAY DR
STE 704 STE 704
H— N O A
2. Principal Place of Business 3. Mailing Address .
13¢37_Deerid6 Bay Daiie] 13627 Deeatde Bay Odioe

Suite, Ap‘t\. #, elc. { Suitti.SApt. i.ztc. q / DO NOT WRITE IN THIS SPACE

Syite 704 vy o4

City & State City & State 4. FEi Number 650771915 Applied Far

Cona | Gab 'C-.S R Fi. Conral GAL 'gs N F L Not Applicable

gps‘ S 8 Country Zips st S-e Couniry 5. Certificate of Status Desired O feae;g;sq l‘ﬁ:’:;ﬁc’"al

7 7 ;‘i -N‘;nTe;nd ;:;d;e;;i Current Registered Aéel;t = 7. Nar;e ar_l-d Address of Nﬁegjstered Agent

Name
?::;I;ERS, DOU(;L:YS ‘DJR De r ‘,]6 Street Address (P.O. Box Number is Not'Accepiable)
” e ]
STE 704
{CORAL GABLES FL 33158 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature reguired when reinstating) : DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!l! FEE IS $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 $550.00 Trust Fund Contribution. | Add.ed 10 Fees
(See'criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE bp O Delete TITLE [ Change [ Acdition
NAME BLAYA, JOAQUIN NANE
smeer aooress | 13645 DEERING BAY DRIVE APT. 133 STREET ADDRESS
ore-s-2p | MIAMI FL 33158-D CITY-ST-2IP
TITLE DST O pelete TITLE [1Change ] Addition
NAME SANDERS, DOUGLAS . NAME
STREET ADDRESS | 136827 Y DR #704 'D@.e&udﬁ STREET ADDRESS
CITY-ST-2IP CORLA GABLES FL 33158 CITY-ST-ZP
me ~ 0T T - O Dslete TTE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP ' CITY-ST-2IP
TITLE ] Detete TITLE (JChange [ Addition
HAME b - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p - CITY-ST-ZIP
TITLE [ pelete TILE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: - DSIENATUHEIREQIBRIND T, sapdeas 1)) 05

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Hate Daytime Phona #

o

ny

CR2E034 (9/01)



