2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ POBO000B3345 "Secretary of State

Principal Place of Business ‘ Malling Address
421 GOLLINS AVENUE #2503 4201 COLLINS AVENUE #2509
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Business

T e [T rullis At MR ATACARIA

Suite, Apt i, etc. Swg@- Apt, #, etc. DO NOT WRITE IN THIS SPACE

vi'TE c,-é nuie -4

Clly,& State ,

; Cl &Sae' . umber Applied For
Ml M' gﬂ(/{ 7L K m 7 6{.4{6/ 7! & T 65‘0870776 NZ?Applicable

az/v0 | TUsa wé"a/ﬁ(yh_““"”&s,,i | 5 comtomcoisauspeses 0 3878 adiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RABENSEIFNER’ HANNA . Street Address (P.C. Box Number is Not Acceptable)
905 BRICKELL BAY DR. #1831
MIAMI FL 33131 ‘

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

Signature, typad or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copmr?bution, g 0 filg?ohgiige
{See criteria on back) | O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE ges;dE.U ral ﬁ Change [ Addition
 NAME SCODRO, NESTORE NAME S(odko MESTORE
“staeer aookess | 4201 COLLINS AVENUE #2503 STREET ADDRESS f./ / (o Y /AT Aue HFI503F
iy er Cer '
TY-51-2P MIAMI BEACH FL 33140 CITY-5T-717 rz ey 8516'” FL 33/?0
TITLE OJ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-2iP
TITLE O Delete TITLE 1 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ' ﬁ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with ger&ridress, with all other like empowered.

TG UAYEONL > i  (25)53/- 1245

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phane # J

AL A

nw

CR2E034 (9/01)



