FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90104 021 ***150.00

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT-(UER)

Costh Azuvu ;Z;/Trs/?;/,g/ﬁgﬁ/,qL} (Wf’/'-

1. Entity Name

DOCUMENT# £ 990000 19 ¢ % % \\]

2. Principal Place of Business

3260 Su/ 9 lawe

3. Mailing Address

/3240 SA G —Z}-nfﬁ

Suite. Al #. elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & Slate - City & State e 4. FE{ Number Applied For
MIAI"‘}’ ; /C.LoﬁrOA’ MI#M!} /Cl-ﬂfelﬂ/'}‘ 65’— 0900/9/ Not Applicable

Zip Country Zip Country . . $8.75 Additionat

& 3 3/E 1{ _[/ < ﬁ 5. Certificate of Status Desired [ Fee Required
iad 7 ;&; 7. Name and Address of Current Registersd Agent
Name G .
A, QAR fabro . .
T S(ifecr AddrEss (P1O. BoX NIMBET ENoUACCEpEBIET Eeac e Ha

13340 SH 9 LanE |
; © Miami FL |57 oo

8. [he above named entity submils this stalerment for the purpese of changing its registered olice or registered agent, or both, in the State of Florida,

SIGNATURE

Signate typed o pricted rame of fegistaned pogént v (e 4 spplicatie

{NOTE: Regstered AGON Signatr requeed witen remstasing)

Uary; 1 May 1) Feelis $150.00
f;ezﬁh%m:ég‘e BE
mearn! .

$5.00 May Be

10. Election Campaign Financing

8. This corporation is eligible to satisfy #s Intangible 15/$550
fax ting requrrement and elects to do so. IZ/ Ament edi_& BRIs|§61525 Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ?%y“iﬁ’!e i 6%-‘ mzw;
T B T
11, QFFICERS AND DIRCCTORS .
e PO o
NAME (9/?1(’5//?/ /)'9/34—0 g
sieriaooess | £32 L@ S/ ] LAanE )
CHY-51. 2P MFA'/’H/. .F“‘ A0 %
mng Ve & PErETE
HAME LoPEE, NAODAmMES g
staert anoriss | £ G 4 If} I+ AvE #ios
aresize M igm g, Fie YL ]
T (/p s = DELETE
AAME ABENARS Elvinv .
sTReeTADERISS | 4 00 F§ A/VI/ G TERAACE
) UYSEIP | A Ay Fe  33:F 2
THLE =t - P
NAME
SIRFET ADDRESS
Qy-5T-2p
e
HAME
SIRELT ADDRESS
CHY-§T-2IP
e
NAME
STREET ADDRESS FELACY i
cav-st-am R LR NSRE - SRR

13. | hereby cerify thal the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the informalion
indicaled on this report of supplemental reporis g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corparation or the receiver or trustee e & to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o on an

attachment with an address, wilh all other like!

SIGNATURE:

SIGNATURE AND TYPED OR P




