T FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P98000015363 Secretary of State

1G|§3;\!;IN;”I1:T¢ERPRISES e 07-09-2002 90377 005 ***550.00
i ;

Principal Place of Business Mailing Address -
1210 WASHINGTON AVE. 1210 WASHINGTON AVE.
SUITE 220 SUITE 2_20
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- . RN
2. Principal Place of Business 3. Mailing Address !
1210 WAS M MGTON) 1210 WASHAN GTOL) AVE - -
Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
AVENVE # 215 ST X9
City & State . gity & State. 4, FEi Number Applied For
Ml AM, BOACH MiAMI BEACHK - FL | 650823097 Not Apslcabis
Zip . . - i Country - Zip Country » . $8_75 Additional
S ! U 6 A 53| 3 9 U 5 & 5. Certificata of Status Desired () Fee Required
- -6, Name and Address of Current Reglistered Agent _ . . . 7. Name and Address of New Reglstered Agent
< Name . -
4 5 J

imse
5201 BLUZ'LAGOON DRIVE BT BUAEALELo, oo . # 602

SUITE 100 Meowh - EL 23313 |

MIAMI FL 33126 ° CityM ‘ AWM \ FL %Old% \

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. | am familiar with, and accept
the obiigations of registered agent.

iR
SIGNATURE . : :
FEVAL Lewllt . signature, typed cr printsd name of registered agent and title if applicable., * - .(NOTE: Registerad Agant signature reguired whan reinstating) ' Coeee e TUULDATETY TRLL £ L B
el Lreilp .t .
9..This corporation,is eligible to satisfy its Intangible ., _FiLE NOW!! FEE IS $550.00 . o
S R T L R R b= . 10. Elect Financ
Tax filing Fequirernént and elects to do so. After'Septerber 13, 2002 Fee will be $750.00 Tri:t'izrzag’;i'r?g’uﬁg‘: "9 O fg;gﬁohggfe
{See criteria on back) - - O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e, o |V [ Detete THLE PEES \ DENT ﬂ)hange [ Addition
R IS TR I el R N N e
nase ¥ | VALERIA GANFRLIER NAME
STREETADDRESS | 555 NE 15TH ST # 30 K STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 . CITY-ST-2IP
TILE P KDelelg TITLE [ ctange [ Addition
NAME MAXIMINO, GONCALVES K
STREET ADDRESS | 1455 OCEAN DRIVE # 1705 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
e T 7[8 ' i Ol oelete ~ TME 7T - - [ Change [ Acdition
NAME THOMAS, SKOLA NAME
STREET ADDRESS | 5201 BLUE LABOAN DR. STE. 100 STREET ADDRESS
CITY-ST-2IP MlAMI Fl. 93126 CITY-81-2IP
TIFLE : O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE ' 3 pelete TITLE [Cl change O] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-5T-2IP
TILE . - [ Delete NLE [ Change [ Additicn
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | 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 corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAEMOUIRED

e B A L

SIGNATURE ANR TYPED OR HRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daviima Phona #

FRASITH N

ner

CR2E034 (4/02)




