2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT 78 . .
DOCUMENT # /7770003 & 2§ 9 Apr 20, 2000fss.00 am
1o ecretary of dtate
7 LRGP //vc.'. L
5/6 /4 4 / : / 04-20-2000 90082 022 ***150.00
Principal Place of Busmes:; Mailing Address
7901 Lvotan Roso” 290/ Lvocsnm RoAp
Svire 22V Serrem 20 91
Miami, EL 23/43 amy Y 33192 8369
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
' 65 -09/2885 Not Applicale
2p Country Zip Couniry 5. Certificate of Status Desired O ?i';gtﬁgjﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent
Name .

Mavenesren., Tererey <,
790/ Lopean AP

Svire 297

M1, FL 33,93

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable.

{NOTE:

Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie 1 satisfy its Intangible
Tax filing requirement and slects (o do s0.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 3 =
TiLE D €eTor O Dekete TTLE D change [ Addition | &
HAME Hamvey esrer. , JEArAAEY <. NAME <
STREET ADORESS | 9@/ Lepian ReAD Soire 20 STREET ADDRESS ‘3’;
CITY-ST-2IP M, AN, FL. 2293 CITY-ST-2IP 5
TITLE O pelete THILE [dchange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S§T-ZP

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

e O Delete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-2P

TITLE O pelete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report omsupp

aof the corporation or the régeiver{or trustge empowered 10 execute this report as required

jess, with all other like empowered.

lamental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or directer

Terraey & Moarererrert

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q\\l\O‘o

Gos ) 66#-0028

Date Daytime Phone #




