2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 Jan 30, 2002 8:00 am
P97000070829 S £S
1. Entiy Name | ecretary of dtate
Principal Place of Business Mailing Address
8600 N.W. S3RD TERR B600 N.W. 53RD TERR - WG U L
SUIE #204 SUMTE #204
I O
2. Principal Place of Business 3. Maiiing Address
SAME . SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0785104 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 4 $8'75 Additional
B TR ] (P S e Fee Required
T 7 777 7 B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEN’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable}
100 N. BISCAYNE BLVD.
SUITE 2608
MIAMI FL 33132 City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered ageni and titie if applicable. (NGTE: Registerad Agent signature required whan reinstating) DATE
® Taxing erament e s o3 | AtorMay , 2002 Fee wil po Seg00p | 'O ESCIN Campan ancig - $5.00 ay o
e ’ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delsts TITLE [dChange [ Addition
NAME CSORIOQ, JULIE HAME
streeT aooaess | 8600 NW 53RD TERR. STE. 204 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-$7-2P
TITLE S T Delete TILE [ change [ Adaition
NAME SOTO, MIGDALIA NAME
sTReer ADoRESS | 8600:N.W. 53RD.TERR STE 204 e _ BsmEmApDRESS.| . _ ~ e
arv-st-zp | MIAMI FL 33188 BITY-5T-71F e —_
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE - (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TNLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualif\for the\exemption stated in Section 112.07(3)(i}, Florida Staiutes. i further certify that the information
indicated on this report or supplemental redort s true and accurate and tha\my sidgature shall have the same legaf effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee\eMpdomgred to execute this repor\as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

o

changed, or on an attachment with AS Qll cther ke empowared.

SIGNATURE:

Alzlal BiTe AN - - : 01/11/02

TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

A LS

noer

CR2E034 (9/01)

0
!..




