12002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _ P99000007207 Weeretary of State

Principal Place of Business ﬁilmg Address
¢ 500 S.W. 8TH STREET

8500 SW. 87H STREET _ C'\-ﬂn
STE.23€ pdd\(@ STE236

MIAMI FL 33144 Afo MIAMI FL 33144
tr RO eI
2. Principa! Place of Business n q —] 3. Mailing Addre'ss
\S1R0 S0 S Seadl <oy ..
Suitegt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

. s nd

City & State « City & State 4. FEI Number Applied For
l H M 65-0889777 Not Applicable

Zi ¥ Count zZi Gount i
s ”g %a P ountty 5. Certificate of Status Desired d §8.g5 A.ddéimnal
_55 \ | ee Require

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
ASUAiEZ'_{_UUOSNrREET_&\_ED:’%ezpéw:‘g@(_-gk_:_. .- Street Address.(R.0. Box.Number is.Not Acceptable)_. . ol

8500 SW_ 8

SUITE # 5y
MAMKEL 3314 / ) gea q:\ A2HVTS [ FL [ Zrcow

8. The above nafhad entity Aubmits staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e oo
@ of registared agent an; Wcab!ﬁ. {NOTE: Registered Agent signature required when reinstating} ¥ pate

SIGNATU
0. This LoTBorayéh is sligible 1o satisty fts inaBarets™ | FILE NOW1!! FEE IS $150.00 0. Eloot o
r . Election Campaign Financing. $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SUAREZ, SILVIA M NAME
streeTanchess | 8500 S.W. 8TH STREET, #236 STREET ADDRESS
CITY-5T-ZP MIAME FL 33144 || rv-sr-ze
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-7IP
TITLE o - O Delele TILE - ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TiTLE 3 Delete TITLE [ Change (] Addition
NAME NAME .
STAEET ADERESS STREET ADDRESS
CITY-5T-21P CITY-$T-2I7
TITLE [ Delete TITLE [ Change (] Addition
HAME . NAME
STREET ADDRESS [, | STREET ADORESS
CITY-ST-2IP L il CITY-ST-ZP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowerad 10 executp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

02102102 20s . 2(1p-0999

V cae 1 Daytime Phona #

€ 20

pv

CR2E034 (9/01)



