e EE———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P98000077004 ﬁ ’ ¢ Gtat
1. Entity Name ecretary O a e
Principal Piace of Business Mailing Address
3651 COLUINS AVENUE P.O. BOX 546181
#3239 SURFSHDE FL 33154 .
B AU 000 0
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0868889 Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- __..S.,EM..UDIO_'..MAEM E N e e o | Street Address (P.O_Box Number is Not Acceptabls)
3651 COLLINS AVENUE e e | OCOER T P B Nmber s Mot Acce e
#339
MIAMI BEACH FL 33140 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, lyped or printad name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. ihlsfﬁprpo‘;an?? is eJltglbIéa lnly sTtlst:fycljts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 50
ax fiing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 0 added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Detete TIME [ Change ] Addition 3
NAME SAMUDIO, MARIA E HAME =)
staeer anvaess | P.O. BOX 546181 STAEET ADDRESS é
CITY~5T-2P SURFSIDE FL 33154 CITY-5T-2IP ol
o
TMLE - [ Delete TLE [J Change [ Addition | O
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ‘ CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME - NAME )
= STHEET’ADDH-EHSS‘ t— h -l :—--}—w"-'——z;:‘:.“—#—.'_ 5 e LD - LT e n r-smEﬁ Amﬁgsu W R TIGRa L L AF a e wme TS n | S pama e . ST S TEm
CITY-ST-2IF CiTY-5T-ZIP
TRLE [ Delets TITLE . O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-ZIP
TITLE [ pelete TITLE - Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-IJ_P
TLE [T Delete TMLE ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 0 CITY-ST-2IP . .
13. | hereby certify that the information supplie with this filing does not quality mﬂorida Statutes. ! further cerlity that the information
indicated on this report or supplemental repdtis true and g and that s s if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtge e report as r&Gar P00 Kihitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ) hpoered. . -
G : USAMUDLO O COM A, Mg

G
~

Ve .. .. POBOXS546181 -
SIGNATURE: ___ <. G bl MO -, 47 JSURFSIDE, FL 33154 m 45\02
SIGNATURE ANE TYFED OR Wsn MAME OF smmNGO}F&en DIRECTOR ' Date K Daytimg Phone #




