FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr (02, 2002 8:00 am

DOCUMENT #  P97000095660 ecretary of State

1. Entity N
¢ 6“’6;&“, ING. 04-02-2002 90892 009 ***150.00

Principal Place of Business Mailing Address i
7000 W PALMETTO PARK ROAD 7000 W PALMETTO PARK ROAD LY B~ 1 " 4 2
STE 407 STE 407

R CR G AR

2. Principal Plage ot Business 3. Mailing Address

o aneun—q 'brl U2

Suite, Ant. #, etc, 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

+ (/G
~City & St City & State 4, FEI Number Applied For
%’Eﬁ &l A & y 650819131 No?Applicable

3@1‘/-?7_-” “County™ et e TP e o Couly -t 8. Certificate of Stalus Desired O ?g‘;?qﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINEZ, RAFI
Streat Address (P.C. Box Number is Not Acceptable)
7600 W. PALMETTO PARK ROAD
SUITE 407
BOCA RATON Fl 33433 S FL [ 7 oo

8. The above named lentﬁty submitg this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ"‘"@ 3 /Li 2~

signatje, 1v>ed or printed name of registerll agent and title if applicabls, (NCTE: Registerad Agent signature required when reinstating} DATE
. o o ) "

8. Tnis carporation is eligible Lo satisfy its Intangible FILE NOwW!!! FEE |$ $150.00 10. Eieotion Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fows
(See criteria on back) O Make Chetk Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ]

TITLE P 1 Detete TLE [ Change [ Acdition

MAME RUBINEZ, RAF| NAME

sTreer aooress | 7000 W, PALMETTO PARK ROAD, SUITE 407 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP

THTLE O Defete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L o CITY-ST-2IP o

i O Delete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

NITLE Ol Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CATY - ST-2P CITY-ST-71P

TITLE [1 Deiete TILE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Raf3%, RipBeabiwer  asloa ﬁ ;)3@523‘@@ |

'SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV FEOLEQ

CH2E034 (9/01)



