2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074928 Feb 10, 2002 8:00 am
S tary of Stat
1. Entity Name ccretary o atc
Principal Place of Business Mailing Address
FIU CAUPUS 9645 SW 148 PL T
10700:SW 8TH ST MIAMI FL 33196 -
MIAMI FL'-33199 us i
- A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65—0780482 Not Applicable
Zip Countryh ) Z-ip | ] Country | 5. certifcate of Status Desied [ §£.g?q$:j:ditio_nal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELZ]’ ABELARDO Sireet Address (P.O. Box Number is Not Acceptable)
9645 SW 148 PL
MIAMI FL 33186

City Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

szt

SIGNATURE p
Fignatumpad'or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This (.:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)és
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AﬁD DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ( O Delete TITLE [ Change [ Addtion
* NAME KELZ], ABELARDQ NAME

sTREeT AboRess (9645 SW 148 PL STREET ADDRESS

orv-st-ze (MIAMI FL 33196 CITY-ST- 2P

TME DVPS [ Delete TITLE [ Change ] Addition

NAME KILZ1, ELIAS NAME

STREET ADDRESS 9645 SW 148 PL STREET ADDRESS

cry-st-ze (MIAMI FL 33198 GITY-ST-2IP o

TITLE . O petete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS | . : STREET ADDRESS

CITY-ST-2IF ; . CITY-ST-2IP R ]

TITLE O Delete TITLE S * ™ [Ochange [ Addition

NAME S “ o .. NAME X i T

STREET ADDRESS . STREET ADDRESS

CITY-ST-21F ) CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that the infarrnation
indicated on this report or supplememal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

empowerad.
SIGNATURE: b {227/ FQUIRED S
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daé [4 Daytims Phona #

CR2E034 (9/01)



