2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000031994 A retary of State™

Principal Place of Business Mailing Address
7911 NW SOUTH RIVER DR. SUITE 222-A 7911 NW SOUTH RIVER DR. SUITE 222-A
MIAMI FL 33166 MIAMI FL 331686

VWP A

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.
3

-

SIGNATURE
G‘ Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinslating) DATE
9. This co.rporation is eligible 10 satisfy its Intanginie FILE NOWIN1 FEE IS $150.00 ‘ - )
| e NS Lo g ey e TR T e ez =10 -Flection Campaign.Financing .. —
TR BT S 60553 AE Wy T, 200 sl 55000~ L- e et 85,00 oy 80
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
N PINEIRO, NURY e
stReeT aDCRESS | 121 WEST 17 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-21P
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2F CITY-ST-21P
TITLE 3 delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS K i __ @] STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITLE ) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all cther like empowered.

ST O AT T A N P
SIGNATURE: -~ ZXBAL UL 222001850 .

varemay I

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute Apt.#etc o~ oo == DONOTWRITEINTHISSPACE = s - ===~
e s T e e ;
City & State City & State ’ 4. FEI Number Applied For
65-0910372 Not Applicable
Zi t Zi iti
P Country P Cauntry 5, Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINE'RO’ NURY Street Address (P.O. Box Number is Not Acceptabie)
121 WEST 17 STREET
HIALEAH FL 33010
City F L Zip Code

|

CR2E034 (9/01)

/  SIGNATURE AND TYPEQYDH Pnlﬁmmﬂawm Dals Daytimg Phone #




