2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

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

¥
|

SIGNATUREL L

Signature, typed or p}intad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
IL
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 - N .

Tax fi!ingrequirementgand elects tgdo 50, ? After May 1, 2002 Fee will be $550.00 1. E:[ej:::gn;agg;ggul;g:ncmg 0 fg':jodq I\;I:ay Be
;\‘_;gx‘(:?_teg,ﬁ;g,at?rig ?g~f3§ck) e " e O Make Check Payable to Departn'*ent of State N ' ecforees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete TME O change [ Addition
NAME FUENTES, EDUARDO NAME
staeT anoress | 11762 NORTH KENDALL DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CiTY-5T-21P
TITLE [ Delete TOLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TMLE T T T T TR Ooelee TME T T T T T e S T = hange. (] Addition” |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-219
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP
TITLE [ Delete TMLE ‘ [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 cther like empowered.

SIGNATURE: R SZw | Ebdbers FravrEas a%gf/yz—_/sm-) 27402/

WE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene 4

T May 15, 2002 8:00 am
DOCUMENT # ~ P98000068240 | Serretary of
1. Entity Name ecreta O State
FLORIDA $.R.T./POLICE DIVERS ASSOCIATION, INC. - ‘ 05-15-2002 90173 001 ***150.00
Principal Place of Business Mailing Address
11762 NORTH KENDALL DRIVE 11762 NORTH KENDALL DRIVE
SUITE 231 SUITE 231 ‘
o 0 A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slaté City & State 4. FEI Number Applied For
650855081 Not Applicable
e | e P | S |5 CetmectSausDesres [ 9875 Addiional |
R e [ b e e S = 2| TR T e | S e e S SR we - = = Feg-Requireds ¢ = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' B
CORAL GABLES FL 33134

CR2E034 (9/01)




