2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

;
g
:
(o]

1. Enity Koo ecretary of State
CHRISTEF OF MIAMI CORP. 04-21-2002 90869 013 ***150.00
Principal Place of Business Mailing Address
255 GALEN DRIVE 255 GALEN DRIVE
SUITE 4E SUITE 4E
T e I||m||| ”I ‘I"I "”“l'” II"’"““II’I ull”lm IMI mll 'l'“m
2. Principal 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 65 0905 Applied For
786 Not Applicable
i Zi Count it
2P Country ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =T T - ~ 7. Name and Address of New Registared Agent
Name
CARBALLO, GUILLERMO T Straet Address (P.0. Box Number is Not Acceptatie)
re r .C. u s Not Acceptable
255 GALEN DRIVE
SUITE 4E
KEY BISCAYNE FL 33149 oy FL [ 2 coce
B. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
7
SIGNATURE
Signature, typed o- printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
vT . . . Py . ! " '
9.\?msfﬁ.c:]rpcr>rahc.>rn ier??ltllg toI sz:ns;fyéls Intangible FILE NOW!! I;EE ISi“$l;le50.0(l)) o0 10. Election Campaign Financing $5.00 May Be
xing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONSf/CHANGES TG OFFICERS AND DIRECTORS IN 11
me FD [ Delete TMLE O chenge  [) Additon | S
NAME CARBALLO, GUILLERMO T NAME [
steeeT aooress | 256 GALEN DRIVE SUITE 4E STREET ADDRESS §
CITY-5T-71P KEY BISCAYNE FL 33149 CITY-§T-2P D
- N i
TITLE D [ pelete TMLE [ change [ Addition [ ¢3
NAME CARBALLO, GUILLERMO A NAME
smeer aooress | 265 GALEN DRIVE SUITE 4E STREET ADDRESS
cIrY-1- 2P KEY BISCAYNE FL 33149 CITY-ST-2P
TE - 77 | = - TR o e ez O pefete~- - - TME -z |= == - . - - ... o Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
e~ ] Detete e [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
13. i 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 certity that the information
ingicated on this report or supplernental report is frue 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 corporalion or the receiver or trustee empowered to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
P I SRV TP
SIGNATURE: % == S eensea SN, RF0) 4 [9/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI{ﬁ’G OFFICER OR DIRECTOR ’ Date Daytima Phone #




