1]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HiBEOScO W

[ ]
DOCUMENT #  P99000008385 MSay 1?’ 2].30, 02f gtO? am
1. Entity Name ecre a O a e J<=
Principal Place of Business Maliling Address
6700 SW 128 STREET 6700 SW 128 STREET
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Busingss 3. Mailing Address “"”m "I ’IHI m” "m "M "ln "m"m mll N" um Im "I‘
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650890581 Not Applicable
Zj t i iti
L ap Country e Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
~ -~ - — —6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T — =~ - - - DT Py I
NARULA, MARY S
Street Address (P.O. Box Number is Not Acceptable)
6700 SW 128 STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
S ArV e SRS L
SIGNATURE
- Signature, typed or printad nam?’yﬁistered agent and titla if applicabte. (NGTE: Registared Agent signature required when reinstating} /7 4 DATE
. . s . i
8. This corporation is eligible to saus%ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
o ! Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIME O Change 3 Addilion | 5
NAME NARULA, MARY NAME a
sTeer aporess | 6700 SW 128TH ST, STREET ADDRESS é
cv-st-z¢ | MIAMI FL 33158 CITY-57-2P u
- o0
TIMLE O Detete e O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B 111 TSy I e o e it e en o e[ CiDelete. = - AME = = S e | mem s _ = [I Change - [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does nat 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 it made under cath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to axecute 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 address, with all other like empqQwered.
< Ay A Fm‘. -?3 [ q) i’ 7/ " fé y
SIGNATURE: _ SR SREN W—* Toups  3p5A8),.
SIGN.I'IYHE AND nfybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath / Daytims Phone #
T 17




