2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ) 3
DOCUMENT #  P98000057942 Apr 091.,: ZOOZfSS?()t am
1. Entity Name ecre al'y 0 a e g
Principal Place of Business Mailing Address
30 NE 39 STREET 30 NE 39 STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”II"I" ”I IIII’ m“ II“”I"”"" "m m" llm Im”mll"l "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74 Applied For
65-08480 Not Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 Addtional
Fes Required
—————— 6. Name and Address of Current Reaistered Agett — .——— - | . =-LzName and Address.of New. Registered Agent._-_ .. - - ——
Name
NARANJO' IVETTE Street Address {P.C. Box Number is Not Acceptable}
555 NE 15TH STREET
SUITE 16G
MIAMI FL 33132 City FL | ZipCode
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.
SIGNATURE
Signature. typad or printed name of registersd agent and titte if epplicabie. {NOTE: Registerac: Agent signature required when reinstating) DATE
) N e "
9, This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ pelete TLE D¢ Change [ Addition | 5
NAME NARAMJO, IVETTE NAME MARNT O, | vETTE s
steer aooaess 555 NE 15 STREET SUITE 16G STREET ADDRESS 3
omv-st-zie | MIAMI FL 33132 CITY-57-2IP al
TITLE [ Delete TILE [l cChange [ Addition 5
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZIP
TILE 1 Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S8T-ZIP
TITLE ' [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TIMLE ] Delete TITLE [J Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP -8T-2IP
ITY-ST-2 i CITY |

13. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this reportfor supplemenia
of the corporation or the receiver g
changed, or on an attdchment wj

Bddress, with all ot

eport g true and acgfirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 10 eyécute this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 11 or Block 12 if

SIGNATURE: .

Sl(tIATURE AND TYPED OR PRI, TED NAME/OF SIG‘INL"OFFICER QR DIRECTOR

Date /

r'like owared.
;ﬁ@ \3/020 oz [0 373025 3

Dagfime Phone #

N L 1 » 2



