FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

]

¥

[

DOCUMENT # P 7¢ 0000 78 8// ~ Secretary of State

f

-

) p ‘) : - 05-09-2002 90082 002 ***150.00 ‘
Amevicauw SOU/% /GG/AWC.
— N/

"DO NOT WRITE IN THIS SPACE B0093350 |

2. Principal Pace 0—[-- Busin;els's - 3. Mailing Address 2
/22 4o SW &% Sf Jzz¢0 sw $t =7
Suite, Apt. ¥, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
SVI/e 704 Svije /o
City & State . City & .‘S\tale . 4, FE{ Number Applied For
Mirawmt - F/ MMrawm. F/ 66"0(?62573 Not Applicable
g’ 3/84 C“Z":?_ 5.A. Zips, 3184/ C;’Z“;"VJ 4 5. Centificate of Slatus Desired (] gg-gfq‘gfa‘g“""a'

7. Name and Address of Current Registored Agent

o Name
: Mdar7e £ Lanza
Do NOT WRITE . ) Street Address (P.Q. Box Number is Not Acceaptablej

IN THIS SPACE i SW GA LT
“_ Miami FL ["5%pg

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
i Signature. typed o printed name of registored agent and tike ¥ applicable. (NCOTE: Registered Agent signature required when relnstating} DATE

9. This corporation is eligible to satisfy its ntangible

) X 10. Eleclion C ign Fi i
Tax filing requirement and elects to do so. ection Lampaign Financing $5.00 may Be

{See criteria on back) _ . -~ 0O Trust Fund Comr_ibuu?n. O Added to Fees
. OFFICERS AND DIRECTORS
TIRE P.vRh 5.7 HILE
NAME MYoar?ou E Lanzo NAME
STREETADDRESS | fbft 5 s af S - P4 Ly STREEF ADDRESS
CY-ST-21P /11’ ,b my f F/ 33 /84 CITY-ST-2IP
TITLE TIE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ory-st-op
TINE HRE

NAME NAME |

e s mew®l  DONOTWRITE |

e e ~ IN THIS SPACE

STREFT ADDRESS STREET ADDRESS °
CITY-ST-2P CIFY-ST-2P,
me e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CIFY-ST.2p
me e _
NAME NAME : ‘ -
STREET ADDRESS STREET ADDRESS ‘ ‘
- CAY-ST-2P CITy-SE-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al other like empowered.

SIGNATURE: = - H-27-02

SIONATLURE AND '!Y/ R Pi F BIGNNG OFFICER OR DVIRECTOR Date Daytime Phone £

o



