2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT #  P99000039962 Msar 13, 20()2f %tmt) am
1. Entiy Name ecretary of dtate  »
Principal Place otBus\iness T Mailing Address
3191 CORAL WAY, SUITE 608 3191 CORAL WAY. SUITE 608
MiAM! FL 33145 MIAM! FL 33145
2. Principal Place of Businegs o 3. Mailing Address ”Illlm "I |MI Ilm II"“I””II” "lll ”“I 'I“'llm IMI ”I”"l
NG| Coreall Loy 9\ Coved tlen
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ~J DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
-~ LN -
P‘\\\ [N AN . F L_ ‘ { \ ‘{ck\rw\\ A Q'L_ 65-0916472 Not Applicable
Zi ’ Zi ' 1 ii
L k{ Courtry e Cauntry 5. Certificate of Status Desired | $3.75 .ﬂfddmonal
33 us 3 e IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
EE_ LA_CABM’ &AM-QH—-—.— P et e e e -+ [ Street Address (P.O.-Box.Number.js Not Acceptable) mae——— e e
3191 CORAL WAY SUITE 608
MIAMI FL 33145
City FL Zip Code
8. The above named ent his statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %,
!ignalura, lyped‘ur printed nama of rsgistared agent and title if applicabls. [NOTE: Registered Agent signaturs required when reinstating} DATE
. - . P . . . "
9. Ihls corporation is gligible to satisfy its intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so, After May 1, 2002 Fee will be $550.00 it O
g I8 Trust Fund Contribution, Added to Fees:
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 -
| PD - Detate TITLE [J Change  [J Addition §_
e i |- CABADA, RAMON D LA - . | Y 3
seeTaooress | 3191 CORAL WAY STE 608 STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33145 CITY-$T-2P u
i e
TITLE [ Delete THLE [ change [T Addition | &
NAME.. . ., | . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
WIME L L L mmeem e o -~ I Delete || TME S, [Jchange [ Additicn
NAME NAME : - —_— L.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-21P
e [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn 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 it made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empgwered Ip exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a 55, Yith alf dher like empowered.
KRaara Y A m— - F BN
227N, e N o - - ab
SIGNATURE: _ X . NI LS }\’)—‘6 oL~  BHos-HY4H-T|\
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | L Das Daytime Phona #




