2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000091082 Mar 12,2002 8:00 am

1. Eniy Name Secretary of State
Principal Place of Business Mailing Address

2100-CORAL WAY 3191 CORAL WAY

SUITE 700 SUITE 110

e - ARV IR

2. Principal Place of Busines; 3. Mailing Address
2100 Cmoj Way Z100 Condld UJbu.(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Sute 300
City & State City & State 4, FElI Number Applied For
™ lﬂr’l ", =L tlarn N FL— 65-0912817 Not Applicable
Country Zip Country " ) $8.75 Additional
55]45 45 | ) 5. Certificate of Status, Desired o . Foe Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

SUITE 700

MIAMI FL 33126 o L [cws

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

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,

o

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agen signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ~ | 10;-Election'C P " - = .
" Tax fiing requirement and Blects to do so. " After May 1, 2002 Fee will be $550.00 ‘ Trﬁ;";';n dagfi'r?;uug:"cmg O fzﬁqo"g)éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE Ffhange [ Adition 5
NAME CASTILLO, FELIX NAME =2
streeT noness | 625 UNIVERSITY DRIVE STREET ADORESS | 24D Cc"!oo LLJCLL' 60:2 ;00 §
OITY -T2 CORAL GABLES FL 33134 CITY-5T-21P haeat, B 331049 o
TITLE PD O Delete TITLE Mange [ Addition %
NAME RODRIGUEZ MIRANDA, RODOLFO NAME
stReeTanoRess | 3191 CORAL WAY SUITE 110 sweeT aooress | 24 QO Cma.l L "']:""1 Soit S5O0
CITY-ST-21P MIAMI FL 33145 CITY-ST-7IP T\ a1 'F’L g&|45
THLE D O Delete TITLE ’ Mlange [ ndaition
NAMEZ T L GOMEZ, LUIS.E—- S A e ez | NAME o s e
streeraoDRess | 3191 CORAL WAY sieer anoRess | ZVO O COYO.Q \l.bu.{ fbu—b m
CITY-ST-2P MIAMI FL 33145 CITY-ST-2P r-’h arn 1:1. 25145
TIME D [ Delete TMLE Mnge O3 Addition
NAME BANDEL, STEVEN NAME
sees anoiess | 3191 CORAL WAY swerrovvess | 2100 Coral) Uy Du'e 0
CITY-ST- 2P MIAMI FL 33145 orTY-ST-2P [ I ot Il 2345
TITLE 71 pelete TITLE : . [ Change - [J Addition-
NAME NAME i . S
STREET ADDRESS, | . . STREET ADDRESS TR P T
cm'_ ST P *" L0 CITY-§T-2IP
TME . ;u sl i v, + 4 L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

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. 1 further certify that the information
i indicated on this repart 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 corperation or the receiver or trusteéé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N e

SIGNATURE: O T R S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

"~
®

i
3\
Y




