DOCUMENT # P99000001117 Apr 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1 Enity Name ecretary of State  :

Principal Place of Business Mailing Address
8001 CORAL WAY 8001 CORAL WAY v
MIAMI FL 33155 MIAM) FL 33155 Buubsib]
N ORI
Fids 5w S ST P35 swW o) sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEi Number Applied For
AL Al =~ An A ~ C 650886581 Not Applicable
'Zii;pj /js~ e C}J}t‘ryﬁ Zip33/ XN Co;{n}y_a §. Certificate of Status Desired O gg.gfq 3?:;“""”
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B o em e eemies e e oo oo Names e e T e S —
gs;ngé’nilipﬁ:: Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155 FILS s of ST —F A

Y pAf Bt FL | “B35&s

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragistered agent and litie it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o e e adasa " | atersay 1.2002 ranwll pose0g0 | ' EecienComagnivancing - $5.00 oy e
2 ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S O petete TITLE o crange [ Addiion | S
NAME BENITEZ, JUAN M NAME I3
streer aooress | 8001 CORAL WAY STREET ADDRESS fJ’/ S sw Ay £7 P 3
orv-st-ze | MIAMI FL 33155 ov-st-2F | AnfRAal S ITISE ﬁ
TILE ] cefete TITLE [ change [ addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - — e s -- - = = ]| name - . - - - . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I
TITLE ) : ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2R CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily 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 thal my signature shall have the same legaj effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report astequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered

SIGNATURE: _-JHAY M. BEX/7EZ . S Df~03-02. 305 -ds-¢11

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #




