 EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Q/R7770 1l

DOCUMENT #  PO8000069733 Apr 21t, ZOOZfSS:?Ot am
t. Entity Name ecre al y O a e 2
Principal Place of Business Mailing Address
1349 DADE BOULEVARD 1349 DADE BOULEVARD
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 )
; R -
- L -
2. Principal Place of Business 3. Mailing Address -7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0860226 Not Appiicable
“ip Country 4o Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
It S, . e Neme _ — — s Y AT e
LEVINSON, EDWARD E Street Address {P.O. Box Number is Not Acceptable)
FINANCIAL FEDERAL BUILDING
407 LINCOLN ROAD - SUITE E
MIAMI BEACH FL 33139 City FL Zip Code
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 '
Ji.- Signature, typed or printed name of registered agant and tls it applicable. (NOTE: Registere,d_ Agent signature requirad when 'e‘"ﬁwﬂ'g) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI! FéE 1S $150.00 10. Elestion G I .
. ) . ampaign Financing $5.00 May Be
Tax hlm.g rfaqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ Delate TITLE O change [ Addition §
RAME FESTA, MARK NAME g
sTReer ADoRESS | 1349 DADE BOULEVARD STREET ADDAESS §
GITY-5T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP w
TiLE STD O petete TITLE [ Change [ Addition cL_E)
HAME GONZALES, EDWIN F NAME
STREET AbORESS | 1349 DADE BOULEVARD STREET ADDRESS
CiTy-sT-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME GARCIA, RAUL NAME
STREET ADDRESS | 1349 DADE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE 1 Delete TME [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§%-2IP
TITLE [ pelete TITLE [ Change (] Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m n A ON-8T-2P

mption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

102 GoNfayaue

POIRECTOR Date 7 Daytime Phona #

13. | hereby certify that the informatich sup,
indicated on this report or supplejan
aof the corporation or the receive




