|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

v r 4

L ]
DOCUMENT #  POB00009GT66 Apr 29, 2002 8:00 am
1~ Entty o ecretary of State
Principal Place of Business Mailing Address
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD. )
MIAM! FL 33134 MIAMI FL 33134 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For -
] 65-0877468 Not Applicable
Zi i Count it
® Country Zip oumry 5. Certificate of Status Desired dJ $B'75 A‘ddnlonal
- Fee Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
- WOLF, JORGE L... T T T e e el Address (P.O. Box Number 1§ Not Acteptable) T
2875 NE 191ST STREET
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ! . . PR ) . " . : ' ~
- ?;ffﬁ%rporahc.m is eligible to satisfy its intangible FIL NOWI!I!! FEE IS. $150.00 10. Eleotion Campaign Findncii . * $5.00 /sy
g requirement and elects o do so. | After May 1, 2002 Fee will be $550.00 T e O : ik
o ust Fund Contribution. Added to Fees - ;.
{See criterig on back) O Make Check Payable to Department of State P S ERRNR U Y
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
= o -
e "PS O pelete HLE - s . ; B¥Thenge [ Addition 5
NAME 'WOLF, ENRIQUE NAME Ay P E o/r & 3 &
stheer aooress | 2110 KEYSTONE BLVD. ' STREETADORESS | /7 %P 6™ @0 & 7.“”50? m k)
arv-st-ze | N. MIAMI FL 33180 oY-S1- 2P O 7T 22, / 23/ 5L H?J'
e P e . TIE &m MO JE (Weerhge  WPATiition | S
NAME WOLF, RICARDO NAME & e, . X J-a '
saeet a00Ress | 9300 BAY HARBOR TERRACE STREET ADDRESS | 2 G 5" © e SRSV -2 71 ol
oni-s7-2p | MIAMI FL 33154 ST | ey PR Y 3378/ :
TITLE ‘ 7 Delete TITLE 4 [ Change [ Addition | .- >
NAME NAME -
1= GTREET ADDRESS-{ - = 22 == W STREET ADDRESS [~
CITY-ST-2IP CITY-5T-71P
TITLE {1 Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
TITLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-S8T-2IP
TITLE O Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees 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 officar or director
of the corporation or the receiver or trustee cred jeeftode this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124 | | -
changed, ar on an attachment with a empowered. .
o v e 4,0 Go 7¥5- 5707
SIGNATURE: . 7R BEOQUL %80 Qe /e ~2 T/
SIGNATURE AND TYPED oipmursn NAME OF SIGNING OFFICER OR DIRECTOR / £ Date / vtime Phone #



