|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

nv

1. Entty Name ecretary of State
Principal Place of Business Mailing Address
9740 W CALUSA CLUB DRIVE 9740 W QALUSA CLUB DRIVE
MiAM! FL. 33186 MiAMI FL:33185 )
I I AR TR AR R R
~Sute, Aot B Ee B Suita, Apt. #, 818"~ T —= T Tm—rm=a . o= DO NOT-WRITE IN THIS SPACE. e
City & State City & State 4. FEI Number Applied For
65.089&05 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additiona
ee Required

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

Name
RODRIGUEZ, FLOR M :
9740 W CALUSA CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City . FL Zip Code

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

SIGNATURE

Signature, typed ar printad name of registered ager and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This gorporation is eligible to satisfy its Intangible |~ FILE NOW!!_FEE.IS.$1 50.00,-rww>::~; =10:Election Campaign Firancing $5:00 Way Be—

—Tafiling coquirement snd 81dcts 16 G5 50° ™ Affer May 1, 2002 Fee will 00 Trust Fund Contribution. O ndded to Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | | KE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD DR Detee TNE : [ Change (] Addition
NAME BERROA, IGNACIO NAME
streer aonress | 14030 S.W. 90 TERR. SIREET ADDRESS
arv-sr-ze | MIAMY FL 33186 CITY-ST-21P
TILE PD O pelete TIILE [ change [ Addition
NAME RODRIGUEZ, FLOR M NAME
streeT aooress | 9740 CALOSA CLUB DR STREET ADORESS
GITY-ST-2IP MIAMI FL 33188 CITY-5T-2IP
TITLE VP ] Delete TLE ' O change [ Addition
NAME BERROA, IGNACIO NAME
STREET ADDRESS | 9740 W CALUSA CLUB DR STREET ADDRESS
CITY-51-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P - CITY-ST-2IP )
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS _
CITY-8T-ZiP CITY-ST-ZIP
TIME o } 1 Delete TITLE (O Change [ Addition
NAME RN R NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P Y CITY-ST-2P

R

13. | hereby certify. that the’information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisTegort or supplemental report is true and accurate and 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 ortrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachme n address, with all other iike empowered.

RECILOHETD Reeron // 7/02.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR 4 Date Daytime Phone #

CR2E034 (9/01)



