2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000097854 Secretary of State

Principal Place of Business Mailing Address
6075 SW 72ND STREET 6075 SW 72ND STREET - - e = - -
SUITE 400 SUITE 400

i . A

zﬁgaﬁﬁ({gﬁi% Qd 3. Mailing Add\riss Lﬁ\&eum/m

Suite, Aﬂ:#cgtc Sutte IApi CE) ‘ DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Nurnber 65 0886585 Applied For
m‘%’ 1 FL/ m le ;F(_/ Not Appllcable
Zi Countr Zi s
P ' 5. Certificate of Status Desired a $8.75 Additional
[ 9@ Fee Required
6. Name and Address of Current Registered Agent . .. . .. w-7.-Name and Address of New Registored Agent.- — .-
MAYOR, REYNALDO @ﬂ inlAO 1 CLUOf— —
6075 SUNSET DR., #900 Y BE R TS IR0
MIAMI FL 33143 ol (y
- Cit ' - j
. Y MM ) FL | 25206
8. The abg Ve pamed entity submi I 7. thespurpose gf changing its registered office or registered agent, or both, in the Stale of Florida.
o
SIGNATURE 3 / '7
Signature, typed or printed name of rvé’n'sterad agent and title if applicabla. (NbTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etacts to do so. After May 1, 2002 Fee wlll be $550.00 - ' y
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TE Change ] Addition
v MAYOR, REYNALDO F e E?zwo(()o E. Wq% "
stReer aooress | 6075 SW 72ND STREET STE 400 seeranoness | “YED N Le Je v
omv-st-ze | MIAMI FL CITY-§7-21P mam: ; . 2326
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE B s U ~= = peiete——-= | TNE - T T ~ " ‘[dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _— ' [ Calete TILE [JChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP m CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ACORESS STAEET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
13. | hereby certify that the informafion suppli this j3 es not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental is tn urate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation cor the recejler or trusibs owered to exbeute 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 with all other ke empowere:
S ANELT Dhlos.  (ros Y TM-a
SIGNATURE: Lo NGl ) oy (s JTRHAY,
smNMwnyfvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Ogftime Phane #

Mar 22, 2002 8:00 am*

§

AV

CR2ED34 (9/01)



