——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
2

[ ]
DOCUMENT #  P9900003691 1 MSay 28, 2002f gtO? am
1. Entty Name ecretary of State .
Principai Place of Business Mailing Address
4850 NW 79 AV STE #4 P O BOX 668016
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Maling Address ”"“Ill ||I “”I |||“ ||||“|”| II”I "‘II “nl IINI uIII ““I “ll Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0922273 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HWAS' MA YE Street Address {P.C. Box Number is Not Acceptable)
10885 NW 50 ST ,
STE 102
Y
8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy its Intangibl 1 K . . ¥ ]
¥ Toxiingreauremon an e 0o - | AMtrMay 1, 2002 Fog wllpe $sg000 | ' SCIEn Campeion inancing | - $5.00 ey e
‘g ) a ’ er May 1, ee w e i Trust Fund Coniribution. [ Added 1o Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 1 Delele TILE O change (O Addition | 5
HAME RIVAS, MAGALY E NAME <3
swreeT Anoiess | 4805 NW 79 AV STE STREET ADDRESS §
ar-st-ze | MIAMI FL 33186 CITY-ST-ZP p
o
TITLE [ oetete TITLE [ Change [ Addition | O
NAME MNAME
STREET ADDRESS STHEET ADDRESS
~{ -CITY-5T-21P - o e - = o o~ oRUTSTOR b o L L . s o
TITLE [ Delste TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! GITY-3T1-2IP
TITLE . [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ﬂ CITY-ST-21P
13. | hereby certify that the information #'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«+ indicated on this report or supp d' urate and that my signature shall have the same legal effect as if phade under oath; that | am an officer or director
of the corporation or the Exacute this report as required by Chapter 607, Florida Slatutes; and that myname appears in Biock 11 or Block 12 if
changed, or on an atta - per like empowered.
. . v 2 * .
SIGNATURE; : I tli=n 5 s>
L4 smrt&‘rﬁﬁa WI’YPED ©OR FVNTED NAME OF SIFNING OFPIEER OR DIRECTOR Dale Daytima Phone #

~ 77



