2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000097467 Secretary of State

FINE & MARTINEZ, P.A. 05-23-2002 90017 014 ***150.00
Principal Place of Business Mailing Address

2333 PONCE DE LEON BLVD 2333 PONGE DE LEON BLVD

SUITE 710 SUITE 710

S S WG

|
2. Principal of Business 3. Mailing Address
D3 T%Y\Oe O,“Q hon Bldaazs Wneede hewy Bld.

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

Suite, Apt. #, etc.
% 203 Sare 203

May 23, 2002 8:00 am:

ig) & Statec Qp\l:) \Q < Bl @f ?f&a\e Q:q\g\ o /):(— 4 FEINumber - op 0798230 anp iii:i:c?arble

' Country Zip Coyntry . . $8.75 Additional
3495\ e USA 5,% \ 5\.\ USH S. Ceriificate of Status Desired O Pee Requirecll lona
— 6..Name-and Address of Current Registored Agent -~~~ 1 - —=>  —7"Name and Address of New Reglstered Agent™
Narne

FINE, ALAN § Street Address (P.O. Box Number is Not Acceptable}

2333 PONCE DE LEON BLVD

SUME e 202 _

CORAL GABLES FL 33134 City FL [ Zpcote

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

SIGNATIRE
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This'}:orporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz?lgﬂr%aggnatlr?;uzx: rene d fdsd'gﬂowézif ¢
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P R O pelets TITLE 'B K lon Q [@Change [ Addition
NAME FINE, ALAN NAME Fne, Ruwot, e 303
street adoRess | 2333 PONCE DE LEON BLVD, STE 710 STREEF ADDRESS | B2 QUY\Q'EC[{- ];ZE . Bvd,
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-21P Q’D@l éqlol s FL 3313y
TITLE VP O Delete TITLE VP [hehange [ Addition
NAME MARTINEZ, JUAN.C , NAME ey RN
sTReeT aooress | 2333 PONCE DE LEQN BLVD, STE 710 STREETADDRESS | D23 g\o‘f‘\ -Q@iﬁ_)»?n E\Ud - S:\'E, 303
orv-st2p | CORAL GABLES FL 33134 avsize [Ooral habls <L 3313 Y
NmET Ty T e T T 7 abh e R KP_ \ . 4. T T ASThenge D Addion |
O :
e | UETRA EDWARD A i edwerd Ao Se wos
sTReeT a00kess | 2333 PONCE DE LEON BLVD, STE 710 STREEY ADDRESS [2 2> ?Oﬂci Q — - -
CITY-ST-2IP CORAL GABLES FL 33134 CIvy-87-2IP QDYQ_Q [Qq \‘9& ]" { AR IY
T I Delste T O'thage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-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 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 oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an gddress, with all other like empowersad.
scnarone:  AUB0IRE Moy, ladoe. s Yavayop

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

]

||
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o
s
3

<

CR2EQ34 (9/01)



