2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the inffrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
d¢ empowered to execute this report as required by Chapter 607, Florida Statutes; apg that my name appears in 8lock 11 or Block 12 if

indicated on this report odsupplermanta
of the corporation or the rgceiverfo

changed, or on an attachfner dress, with all other like empowered.

TS TR AN PR
YA TR 2D

. T S

Afeh Y 102 .

SIGNATURE: X__S

v
WD TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1\ Daytime Phone #

PiRF-"N

1. Entty oo Secretary of State
Principal Place of Business Malling Address
7840 SW-26TH ST 7840 SW 26TH ST
‘MIAMI Fi: 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SF;ACE
City & State City & State 4. FEI Number Applied For
65-0788179 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddi‘liona!
Fee Required
6._Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Nam B N
Frore, pé,/;p,oe
PEPEZ, CARMEN ~
Stry etﬁgre s (P.O,_Box Nymber is Mot Agg&bie)
7840 SW 26TH ST Llo] =) /O
MiAMI FL 33155
' Ci \ Zig, Cgd
s YA 1 G FL |%2374«
8. The above na ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
]Sign c‘prTed nams of registered agent and title if applicable (NOTE: Registared Agent signalure required when reinstating} DA V4
5. This corporation 3T to satisty ts Intengible. | FILE NOWM! FEEIS $180.00_ | 1o oo i
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antﬁbution_ ° O fzﬁﬁ:ﬁzﬁfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | KB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TALE FD Hchange [ Addition | S
NAME FIORE, PHILIPPE NAME Froee. bl ,/3/&:42 F =3
STREET ADDRESS | 7840-SW-26THST— STREETADDAESS | & / & / ‘51%-4' /0 S §
CITY-ST-21P “MAM-FLE-33155-- CITY-ST-7P At AvAse . T/ $£‘7L o
o
TILE [ elete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
T P R o o B 1 PR -[).Change - —_[] Addition -} -
NAME ) NAME h
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
it L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ CITY-ST-2IP



