2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P9B000079028 YSecretary of State

Principal Place of Business Mailing Address
9882 KAMENA GIRCLE 9882 XAMENA GIRCLE
BOYNTON BEACH FL 33436 ‘ BOYNTON BEACH FL 33436

. ) TGN A

LPes Lok Edse e | YT W3S Mrohe 4

Suite, Apt. #, etc. =~ Suite, Apt #.elc. DO NOT WRITE IN THIS SPACE

. o -,

Ay &-Slate ' Cify & Stalg e 3 4. FEI Number 508686 Applied For
&W;M-— ; / Z?A//QIJA 7/ 6 73 Not Applicable
Zin, Country Zi Country . . $8.75 Additional
ﬁ%} kj,/ﬁ 35}/4 2 w 5. Certificate of Status Desired O Fee Required

L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

— , Giy . EL [ Znoe |

8. The above named entity submits this Slat%f changing its registered office or registered agent, or both, in the Stale of Florida.
- L] .
SIGNATURE -W @’4‘4?)

Signature, typed or printed narrie of registsred agent and litle if applicable, {NOTE: Registered Agenl signalure reguired when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!!l FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Added to Fees
{Ses criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD O Delete TLE ~—sTD Brctange [ Addilion
e RIVERA, ELLIOT NAWE Lovena, Cr/lle? A,
staeeT anoress | 1402 NORTH D STREET STREETADDRESS | (nfe 4 ,&_{A LG
orv-st-2¢ | LAKE WORTH FL 33460 CITY-5T-21P lorpns 7ol g3 ?/ T 'r/é)/
TILE T Delete TITLE 4 [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-81-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ' N O Celets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CRY-ST-21P
THLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpoears in Block 11 or Block 12 if

changed, or on an attachment with an address, with, all oty@r like emp red )
R A e s/ -
SIGNATURE: s 1y wﬂ@ (Qz_acéj’_ /%/ o2 3205t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytme Phone #

%
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CR2E034 (9/01)



