2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e, 20 am

COURVOISIER REALTY CORP 03-18-2002 90028 041 ***150.00
Principal Place of Business ' Mailing Address
3000 S.W. 3RD AVE 3000 S.W. 3RD AVE
#102 #102
- - I“Il“l II II“" m”lml llm "l] I"'
2. Principal Place of Business 3. Mailing Address Hlmm ”I "u“m“” |m II
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0853559 Not Applicable
Zp Country 4p Country §. Certificate of Status Desired O $8'75 Additional
G N AT A I T " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&iner . o) QO dre
INEL, Joime
GOMEZ‘ JAIME O JR Street Address (P.Q. Box Number is Not Acceptable)
2007 SW 22ND TERR
MIAMI FL 33129 2003 9W  22nd  Terr.
City . . Zip Code
Miami FL | 55345

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
Signature, typed or printed name of registersd agent and fitle if applicable. (NOTE: Registered Agent signature required whsn‘ reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
Tox Hing requkement and slacts 10 4o 80, After May 1, 2002 Fee willsbe $550.00 10- Brection Gampaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Dalete TILE P ) Crange [ Adaition | &
NAME GOMEZ, JAIME O JR NAME poed, laime Q Iy e
sTReET ADoaess | 20075 SW 22ND TERR seeTaoress RO O3 ow 2and  Terr §
CITY-ST- 7P MIAMI FL 33145 ov-st-zp o FL 3y u
e VP 1 Delete THLE vP ® Change [ Addition | &5
NAME GORDILLO, DELIA KA LordilD L Oelia
STREET ADDRESS | 20075 SW 22ND TERR STREETADDRESS | ey W 2200 Tey¢
orvsizp I MIAMIFL 33145 . s OTY-ST-IP [ ARowvah FL RS .
TITLE 3 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O telete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-4IF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

indicated on this report or suiplementafrepyrt Is trfe angl acturate gaerthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e elpowferad 1h exgcer®This repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

13. | hereby certify that the information suppiteq with thi ml g dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certily that the information

DTIARE RS
" . R IR TSP [ ] o ( -
ND TYPER OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




