P
2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED

[ ]
DOCUMENT #  P99000023021 MSay 08, 2002f g :00 am?é
1. Enity Name ecretary of dtate
Principal Place of Business Mailing Address )
100 LAKEVIEW DR. 100 LAKEVIEW DR.
#208 #208
WESTON FL 33326 WESTON FL 33326 H' | Hm \II'
2. Principal Place of Business 3. Mailing Address “IIH"’ "I |||‘I ‘I"' "““Im II”| Ilul "lll‘ l "" lIII
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Fer
65-0902855 Not Applicable
Zip?* C Zi it
e ountry P Couniry 5. Certificate of Status Desired O 58'75 Add”'n"a'
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
T NS e e e e ST, e < : e B
ARISTI E ' SILVIO Street Address (P.Q. Box Number Is Not Acceptable)
100 LAKEVIEW DR.
I
#208
WESTON FL 33326 City FL [ ZrCode
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. P o ) .
9. This carporation fs eligible to salisty its intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution Added to Foes
{See criteria on back) ] Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celeta TRLE O Change [ Addition | &
NAME ARISTIZABAL, SILVIO NAME =)
sTreev aporess | 100 LAKEVIEW DR. STREET ADDRESS g
CITY-ST-2IP WESTON FL 33326 OITY-$T-2IP o
i
TITLE [ peete TITLE [ cChange ] Additien | &
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TNLE |:| Delste TITLE . _O Change  .[_]-Adaition | -
| HaE e o e e | HAME -l =TT
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete <TILE O change 7 Addition
NAME NAME
STREET ADDRESS _STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete - TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J¢hange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
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 supplemptal repod g and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receivere \ usteee power t.te execute 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 attach dregey | ther like empow?d
SIGNATURE: | 2lyro ﬂmsnzzw/?é, 5//f/ﬂZ. I85Y-2964055
bR PHINTWNAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phaone #




