FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # P97000102918

1. Entity Name
INC, \J

BLUE EYE,

Secretary of State

05-07-2002 90245 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place ot. Business . - o 3. Mailing Addtess -
P.0.BOX 66- 8375 P.O. "BOX '66-8375
Suite, Apt, ¥, otc. ’ .Suite, Apt. #'atc. - . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Apphiad For
MIAMI,FL. 33166 MIAMI, FL. 33166 65-0798078 Not Applicable
Zip Country Zip Country ] ) $8.75 Additionat
33166 USA 33166 USA 8. Certificate of Stalus Desired ‘El Fee Requited
7. Name and Address of Current Roahtorod Agan!
- Name — ke~ . : .- F—_— —.
‘MOREL, RAFAEL
Do NOT WRlTE Strest Address (P 0. Box Number is Noi Accogtable)
IN THIS SPACE | e
Cily Zip Code
. - MI AMT FL 33166
8. The above named enmy submits thts statement lor the purpose of changing its rag-slefed offica or registered agenl ot both, in lhe State of Flonda
SIGNATURE :
Sigratve, :waawprunmmawaqmww»nqwcm INOTE. Hugritared Agant snttuo roquited when reinylating) " DATE
- ion is allgi i | 1-May 1 Fee Is $150.00 ' R
B :;sﬁc;orporami:n s ellg::js ;?ef:?s"f;y d':;zmng'ble J.':'.yﬁr May 1, Fee is §$530.00 10._Election Campaign Ftnanmng S, -, $5.00 May Be !
o ﬂ? requ ﬂﬂb ‘ﬁﬂk - x Amanded UBR s $81.2% " Jrust Fund Centribution, ’ Added 10 Fees
(See critaria on back) Make Check Payable to Department of Gtate
1. ¢ QFFICERS AND DIRECTORS
InE D/P/s/T _ L THE
AME LAY, ADRIANA M "~ ' e
MEHANRS 11335 ASTURIA AVENUE STREET ADORESS ) "
% |CORAL GABLES, FL. 33134 cre-st-2»
ILE - : nne '
AME NAME i
TREET ADDRESS STREET ADORESS !
Ty-SI-7P . CiTy-§7-41P .
ne . - me . . ‘
wiE R A : TR e NME L - i
TREEF ADDRESS STREET ADDRESS
1Y-57-29 on-srap B DO NQT WR'TE ;
e me- I - o isZ 0N J— |
AME NAME )
REET ADDRESS MEIM&_‘.
IY-S1-2P CiTY-51- 2
E THLE
MF HAME
REET ANDRESS STREET ADDRESS
TY-S1-2p QiTY- S1- 4P
It THLE
ML . NAME o .
RECT ADORESS STREET ADDRESS N
¥ -ST- 2P cny-sr-np T

). | herehy certify that the intormation supplied with this 1l|ll’§
indicated on this report or supplemental raporl is true an

altachment with an addrass, wilh alt othar iike  empowered

IGNATURE: ./

does not quality lor the exemplion stated in Section 119.07{3)i),
accurate and that my sipnature shall have the same legal effect 3
of the corporation of the receiver of lrusiee empowered (o execute this report as required by Chapler 607, Florida S!alute :

tga Slalutes ] luﬂher cerhfy that the information
ade under path; that | am an officer or director
x| {52t my ndme appaar" Bilock 11 or on an

4’3-5!0’3 ..

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #




