2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8'00 am

DOCUMENT # PAS0000AH 1 87 Secretary of State

C B IHTEP\'\/ATIDNQL C DI\BJ LT F)N 03-25-2002 90030 026 ***158.75
> A i Copp,

2050 CopAL WAY #303  SAME AS PACE

MIAML, FL 33ihp us  OF BUSIRees (T

2. Principal Place of Businass 3. Maiting Address
SAME. <AMT
Suite, Apl. #, etC. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
(05 - DB 18 10)8 Not Applicable
i - C Zi Couni ™
ap ountry P ountry 5. Certificate of Status Desired ﬂ gg_;gfq lﬁ?:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDRA J. CLAVIJO ARG

Street Address (P.Q. Box Number is Not Acceptable)

ZOS0 CORAL WAY SH=Z05 -

MIA’MI) F:L_, 33“—'% L‘B City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and litie if applicable. {NOTE: Regisierad Agenl signature required whar rginsiating} DATE

8. This corporation is eligible 10 satisfy its Intangible

10. Electi ign Fi i -
Tax filing requirsment and elects to do so. sction Campaign Financing $5.00 may Be

Trust Fund Contribution. (| Added to Fees

(See criteria on back) 0
1. OFFICERS AND DIRECTORS N 2 DOITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE D 1 belete TIILE [J Change ] Addition
we | eAnDRA T, CLAVITO o
STREET ADDRESS 2050 CU RAL whA :&-3[5 STREET ADDRESS
CITY-5T-2IP MTAMT , FL =2 ey = CITY-ST-ZIP
TITLE DV [ - ) 7 Detete TLE [ Change [ Acdition
NAME LUIS &G, CLAVITD NAME ;
STREET ADDRESS | 2006500 C.DRAL. W +203 STREET ADDRESS
Ciy-ST-2IP tY-\_T nmi R F, '_ 5 'I_L__ﬁ, . CITY-ST-2IF
3 .
TIE In<aw - eicte HILE : [ Change [ Addition
NAME ALeX [aYN (D . CLAVIIJO NAME
STREET ADDRESS [ Sy C O AL #3303 STREET ADDRESS
CITY-ST-7iP Micrm l‘ . L 35 £ 5 CITY- ST-2ip
. TTLE = O petete TTLE : D change ] Addition
HAME NAME )
~ SREET ADURESS STREET ADDRESS
L cmvestzp CITY-ST-2P
LE [ pelete HILE ) Change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57-7P
TLE 3 Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-3T-2IF CIyy-§7-2IP

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
v signal shall have the same iegal effect as if made under oath; that t am an officer or divacior
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

02{oBo (308)800-090!

Dale Daytime Phone #

13. | heraby certify that the information supphed with iifis filing does not qu
indicated on this report or supplemenial report is fue and acc 1
of the corporation or the recaiver or fustee emp i
changed, or on an attachment wig’an addrasg/with ail ol

SIGNATURE:

SIGNATURE Ayffnrpsn OR PRINTED N‘)ﬁi OF sleNG/o}ﬂCEn OR DIRECTOR




