2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # P99000038242 S £S
1. Eniy Neme ecretary of State
Principal Place of Business Mailing Address
8750 S.W. 144TH STREET 8750 SW. 144TH STREET
SUITE 203 SUITE 203
G AR
2, Principal Place of Business 3. Mailing Address .
ABBILL DD VAR SN | (2322 Sw \aR Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N . _City.& State _ _ . o | 4. FEI Number _ | Applied For _
MR- R L. AAARL S o =L 65-0921729 Not Applicable
gp'.b\ Q o Csimsy A 52—'% \ g b Coumryqs B 5. Certificate of Sta!us Desired 0 gg'ggqlﬁf:éﬂo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name < o Mad , Nade S

JALLAD, NADER $ Strest Address (P.O. Box Number is Not Acceptable)
8750 S.W. 144TH STREET

SUITE 203 \2AI3IAA SW 138 SN
MIAMI FL 33176

XY Y v ey FL | "$%is0

B. 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.

SIGNATURE

Signature, typad cr printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) - DATE
9. 1h|sfﬁlorporatpn is ehglbls 1? satlsfy;‘ts Intangible FILE NOW!!l FEE I? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
T PD 3 Delete TITE e veder S X Change [ Addition
NAME JALLAD, NADER $ HAME Talad  Dhades y 23 S
streeT anoress |8750 S.W. 144TH STREET SUITE 203 STREET ADDRESS | Y 232 A S
crv-st-ze |MIAMI FL 33176 CITY-§T-2IP et Pl 33\%e
TITLE D O petete TITLE o e a [# Change [ Addition
e MANZANO, GERARDO M emtane 1 UTAN s
sTreeT pRess | 5900 SW 87CT - : STREETADDRESS | A\ D33 > e
crv-sr-ze [MIAMILFL 33173 CITY-§T-2F FRioet | TL o B EE
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZP CITY-ST-2IP
TME [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADBRESS B STREET ADDRESS
GITY-5T-2P GITY-5T-21P
TITLE O belete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other likg empowered. .
SIGNATURE: %@F@@%{’m@ 3 //5/a2.. 505250 3773

sIGNATUWmNM@#anWn "'“F}M Cals Daytime Phone &

ny

CR2E034 (9/01)



