e 2
2602 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT > May 19, 2002 8:00 ams
0 NT# P99000037727 S f
1~ Enity Nams . ecretary of State
Principal Place of Business Mailing Address
4643 PONCE DE LEON 4643 PONCE DE LEON
SUITE 300 SUITE 300
o B O
2. Principal Place of Business 3. iling Address .
i IN R w8 Tiam MR PRT| O PoX 9497/£0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
o !
City4 State, ) City & State 4, FEI Number Applied For i
/M/ } LCO)‘DA /ﬁ%] 4N A/ﬂzl o 650926118 Not Applicable ‘
ip Coupt Zip T | coyntry " ‘ $8.75 additional |
%3]/;’ t‘\ wfﬁ/ 33 7’44’ 7/(-?0 & 5. Certificate of Status Desired O Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMARO, PEDRO Pedge fMARG o f
f Strest A(dEESS (P.0. Bex r\@tm ng tagai_
4649 PONCE DE LEON IO 39 3T,
SUITE 300
CORAL GABLES FL 33146 City " Zip Code
o~} M) A FL _9’9[7(3’ FL §31'7§’
8. The above namegd egtit { changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE pé”)ﬁo M% ‘T/( 5// )’3/) @
Signature,w or printed name of registerad agent and titla if aflicy {NOTE: If!egislered Agenl signatura required when reinstating) Ef\TE ;
9. This corporation is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0. Trizf[ngzrgjagfnallr?l:uii:r?ncmg fggg;;?;ge
" (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
wfine PST O Delete TinE rsT K Crenge [ Addition | 5
N AMARO, PEDRO JR N pedRs AN ALoTC &
steeer anoress | 4649 PONCE DE LEON #300 SRETADAESS | g Ligo S 28s» 3
(=)
CITY-ST-2P MIAMI FL 33146 oITY-§1-2P Midr A 33175 o
TNLE [ petete TILE [ change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-8T-2IP
TITLE [ Deista TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

SIGNATURE:

of the corporation or the recsjve
changed., or en an attachmgy

SIGMATURE ANDPYPED OR FRINTED NAME OF tl NG OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale/And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dthls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et ot

Jo0 €71 oveq

Data

Daytime Phona #




