2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07,2002 8:00 am
P99000010656 S ¢ f Stat
1. Entity Name ecre al y O a e
Principal Piace of Business Maifing Address
8005 LAKE DRIVE 8005 LAKE DRIVE
#303 . #33
MIAMI FL 33168 MIAMI FL 33166 .
" " R AN I
2. Principa! 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
65-089 1534 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired g‘g‘gfqlﬁ?;’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed narme of registared agsnt and title if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
® Tarting eaurommtama a0 soto o | anter My 12002 reg w oo So8 19, Eectin Camoagnrinanons - $5.00 way oo
g 1 : ¥ 1, ee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [7] Detete TITLE [ Change [ Addition
NAME DE LA VEGA, MANUEL E NAME
street aooness | 8005 LAKE DR #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ petete TITLE [Ji Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P .
TITLE ) O Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (7] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Z1P

13. | hereby certify that ihe information supplfed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplar 807, Flerida 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 empowered.

SIGNATUR

Dats Daytima Phone #

CR2ED034 (9/01)




