2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # P98000090266 ecretary of State

Principal Place of Business Mailing Address
8360 W FLAGLER ST 12320 $W 132 CT
SUITE 205 MIAMI FL 33186

0 " IRV MR A

2. Principal Place of Business 3, Mailing Address

/3235 SW. 209 DR | /1355 SwW. 208 DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M, Arn: -~ EDRIDA Y)Y p/ - 'f < - 650900731 Mot Applicable

Courtry $8.75 additional

é'pa ,J) q . - ‘;. o :,._. R ‘52% /CF ? R fjolfntg; g\ .- |=8. Certificate of Status Desired 'E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 20s (SABRIE

ROS, GABRIEL
8360 W FLAGLER ST

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 205 123 Q). 208 PR.

MAMIFL 3214 A FL [5Y p5

8. The above qimed entity s@his tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / B/} >/J —
Signatura, typed {f primxyname of registored agent and title it applicalkia. {NOTE: Registered Agent signature required whan reinstating) patE '
9. This corporation is eligiblefo salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - -
Tax fiIingrequ‘\rementgand elects teydo S0 ’ After May 1, 2002 Fee willsbe $550\tp 10. Election Campaign Financing $5.00 may Be
g 7 : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See eriteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b O petete TITLE 1. E Change [ Addition
Ak ROS, GABRIEL N 08 (bAPRIE
staeer apoaess | 1050 LUGO AVE s s | (g Sud_ /76 7
cmv-st-zr | CORAL GABLES FL 33156 av-stze | A, A - o 2318517
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ; o CITY-ST-21p . ) o e
TE O Delete | nue [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-2IP i
TITLE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the recsiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpgss, with all other like empowered.
LGNS AN T EREIAN MEND T = ,
SIGNATURE: ¥ C‘C/)%D,nr REQUIRED 3/2% oo~ é@&&?—&f&‘)

SIG:’TyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ~

i

CR2E034 (8/01)



