2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ P97000081141 "Secretary of State

Principal Place of Business Mailing Address
20630 BISCAYNE BLVD 20630 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number 65 0 Applied For
781387 Not Applicable
- - : —
“p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : _\_ dj )
“MOUNACARLOS A (Clagte0, Ondre.
Street Address (P.O. Box Number is Nol Acceptableb)
2UCHFBISCATNEBEVD— R e 1o Vo) s ecue 2 \,.,é-

" Pentura FL 57120

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

01/36/0&

SIGNATURE h
- Signature, typed or printed name of registered agent and titls if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax fjling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . O y
LT 16 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD FDelele e Fp é ﬂChange O Addition
NAME MOUNA, CARLOS A~ NAME
sTReer ADoRess | 46TTHSW IS TAVENUE STREET ADDRESS C'QL‘EA—{O’ JAY\ re &L{/ 3
IRAMAR FL 33027 — IO 215N
orv-st-ze | M CITY-S7- 7P Ny raL L 2280
THLE [ petete TITLE ) g C—-\ CArATTLES ._\_215 O ] Change /E‘Addmon
NAME NAME - =
STREET ADDRESS STREET ADDRESS WO Ty ‘at“ee led, D
CITY-S1- 2P CITY-5T-ZIP “Pooco. Colon L B83{33-¥3 &
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tre - : = =[] Deléte TITLE I —n SIS S em - ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Dalete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 carporation or the recelver or trusiee empowered 1o exacute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: —AENATURE REQUIRED o:j@o/oﬂx 8057053 1SS
L ate

e

CR2E034 (9/01)



