|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #  P99000005056 {
1. Enity Namo ecretary of State
Principal Place of Business Mailing Address
12100 N E 16TH AVE 12100 N E 16TH AVE
SUITE 109 SUITE 109 :
B I AT AC G R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0889594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- -} - - . - . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA, VICTOR J
Street Address (P.O. Box Number is Not Acceptable)

121 NE 16TH AVE

’1@ . - S T

N. MIAMI FL 33161 City FL | 27 Coce

[N
8 The above rlamed entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

Fln
Y

el tiawd et zd

SIGNATUHE L
* Signature, typaed or printed nama of registered agent and tifle if applicabia. (NOTE: Registerad Agent signature required when rginstating) DATE
9. This f;.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O  Added to Fees
(Bee criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TIRLE [ change [ Adaition
NAME ROA, VICTOR J HAME
sTheer aoress | 12100 VAN TONS BLVD #200 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33161 CITY-5T-2IP
TITLE vD [ celete TITLE [ Change [ Addition
NAME CACERES, RUBEN NAME _
staeet aDoress | 12100 IVAN TONS BLVD #200 STREET ADDRESS
crv-s7-2¢ | N. MIAMI FL 33161 CITY-ST-ZIP
TITLE = 1SID ’ O Delete e T i . [ change  [J] Addition
NAME SAQ, ERIC NAME
STREET ADORESS | 12100 VAN TONS BLVD #200 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CITY-S7-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THILE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby cenrlily that the infermation supplied with this filing
indicated on this report or supplemental report is true and
of the corporatlon or the receiver or frugtes

does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
wrate.and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
RIS TeRQr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUH D TYPERUR pRlN’TED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

wor=cy

nv

CR2E034 (9/01)




