2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000108552 ngéczl%tgg(z) %)18 é(t)gtgm

1. Entity Name

Principal Place of Business Mailing Address
7201 BISGAYNE BLVD. 7201 BISCAYNE 8LVD. IR S
MIAMI FL 33138 MIAMI FL 33138

WSRO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 5’0803889 Applied For
6 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZAYAN’ ARIEL i Street Address (P.C. Box Number is Not Acceptable)
625 75 STREET 3
MIAM! FL 33141

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e o ot FILE NOWII FEE 18 $150.00 10 Elacion Campoion Fnong _ $5,00 way e
a .g _equ emen 080 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1%, . QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDAS O celete TITLE [ change [ Addition
NAME - TETENES, DENIS D NAME
sTREET ADDRess | 7201 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-8T-2IP
TILE VSTD 7 pelete TITLE [ change ] Addition
HAME TETENES, ANGELE NAME
STREET ADCRESS | 7201 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33138 CITY-ST-2IP
TITLE - [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE T pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the informaticn supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is rue a4d a fate arPthal [y sign alure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trustee empowergd to g ' 1lath ey Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy/#

STGNAN. 2 Lofare  ITV.IcSe

SIGNA‘I'URE AND TYPE}Q{H PRINTED NAME OF SIGNING-SFRGERN-DR DIRECTOR Date Dayuma Phore #

SIGNATURE:

g

:

2

B
<

CR2E034 (9/01)



