2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
E.
)\
¥

[ ]
DOCUMENT #  P99000032118 May 13, 2002 8:00 am
1. Exiy e = Secretary of State
- <
OMI OF PLANTATION, INC. 05-13-2002 90074 014 ***150.00
Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SQUTH UNIVERSITY DRIVE
SUITE K103A SUITE K103A
PLANTATION Ft 33324 PLANTATION FL 33324 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650910048 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additiona!
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
Mario 9\ . De G\adeo ) ¢. A
MARIO R. DELGADO' PA. Street Agdress (P.O. Bgy Number s NghacCapdable) 6 J
2151 S. LEJEUNE ROAD 2000 Gownce Ve Lopn Blvd.
SUITE 202 dif/ [0 0]
CORAL GABLES FL 33134 City Zip
7 yd Coral Galles FL | **9%i3y
8. The above named entity submmatern}ﬁih purgd#e of chafging its reglistered office0¢r istered agent, or both, in the State of Florida.
SIGNATURE A
Signaturs, typsd or printed name of raﬂ'ngtered agent titla if a;hina.ble (NO?E'Hagislered Agent signaturg required dhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Elocti S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁg:'iﬂ;ag:SL?;u';::ncmg f{%‘quo'\ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TLE {]cCrange [ Addition | S
NAME ACOSTA, NELSON NAME %
sTeer s00RESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS P
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP o
o
TITLE [ Delete TITLE [T Change ([ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
13. | hereby certify that the information suppligd with¥his filing does nat gualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport i d accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee BMp {10 execute this report as required by Chapter 607, Floriga piatutes; dnd that my name appears in Block 11 or Block 12 if
changed, or on an attach| n address ! gther like empowered.
IRPNANY O e sy },D W q‘gt‘}k‘) L{{OO
SIGNATURE: VS AT S W B O N R U SR I -
SIGNATURE AND TYPED OR FPWITED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phorie #




