|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P990000

32915

FILED

May 13, 2002 8:00 am

Secretary of State

13. { hereby certify that the information supplied
inclicated on this report or supplemenial
of the corporation or the receiver or t
changed, or on an attachment wit

SIGNATURE:

port i true and ac

gcdpes not qualify for the exemption stated in Section 119.07(

Mother like dmpowered.

3)(i), Florida Statutes. | further certify that the information

wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4/,1-5/oz (o5\ 89a- 191

Day'ume FPhane #

1. Entity Name X
o
Principal Place of Business Mailing Address
12355 N.E. 13 AVENUE 12355 NE. 13 AVENUE GUyIvIId/
SUITE #300 SUITE #300
2. Principal Place of Business 3. Mailing Address
- ~—-Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TTEE S —escemoeon - e | e moa o
City & State City & State 4. FEI Number . :|6‘54 = Tl [ Applied For ——
W Not Applicable
i t Zi iti
“p Gountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " 11 vy . ..,
Name P et i
DE I'EON' KIRK D ESQ. Street Address (P.O. Box Number is Not Acceptable)
7 NW 2ND STREET
SUITE 218
MIAMI FL 33128 City FL Zip Code
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 Fiorida.
&
-~
SIGNATURE
Signaturs, typad or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
. LA o . ) .
9 This corporation is eligible to satisty its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o .1
T Taxhilingrequirement gndelects 10 0089, . | _After May 1, 2002 Fee will be $550.00 Trust Fund Gontrlbution. Added 10 Fees  :.
(See criteria on back) = Make Check P“iaﬁré‘to Department o Stateses s : e =
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PSTD %Delete TITLE PS * Change [ Addition | 5
=]
NAME CUCHMAN, ROSA - NAME al\ea, ‘%a\\ré < R‘ e
sTReET AoResS | 12355 N.E. 13 AVENUE STREET ADDRESS A 2_'::) = °5 I\)E \’23 Ve Y Q,FBOO ‘Z'E
CITY-ST-7IP MIAMI FL 33161 CITY-ST-2IP U a Yo 2,2 b\ m
} o
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TITLE [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P e — CITY-ST-2IP
LT B O Dske R ST s e oz = [ Change 2 [2] Addilion. )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP




