2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # - P99000048102 Msay 0?’ 2,.30,02f g;(’? am:
1. Entity Name ecre a O a e 2
PLAN TOTAL, INC. T ‘/ 05-08-2002 90138 020 ***158.75
Principal Place of Busingss Mailing Address
10050 NW 44TH TERR 10050 NW 44TH TERR
202 .1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. '“‘ Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
004L Vo 44 ST A 305 | 10045 yw 46*sT rzos
City & State City & State —_ \ 4. FEI Number Applied For
Mioowi - '-\"‘\ora'c\a Hiam} - ¥ lO"‘l &a 65-0936103 Nol Applicable
Zip Country Zip Country B . $8 75 Additional
5. Certificate of Status Desired - !
53)%? . s. A 33 \}g 0 S.A et . x Fee Required
6. Name and Address o1' Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S S = Nameé - T
ARANA, MARIO Street Address (P.Q. Box Number is Not Acceplable)
10050 NW 44TH TERR #202
MIAMI FL 33178
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tithe if applicable (NOTE: Registerad Ager signatura reguired when reinstating} DATE
9. This _clt_orporatipn is erigiblg tch satisfyci’ts Intangible o FILE !ﬂl(:)\l\::)![!2 I;":EE IS."ﬂ;: 50.505(:) o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efacts o do so. After May 1, 2002 Fee will be §550. Trust Fund Contribution. 0 Addedto Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TMLE D PFcnange [ Addition | 5
e ARANA, MARIO v Mario Arana )
STREET ADDRESS | 10050 NW 44TH TERRACE STREET ADDRESS \ooq.; N .wAl Stre o'\‘ =ll=.? (=39 §
CITY- ST-2IP MIAMI FL 33176 CITY-5T-2P H*O\mr - ?'1 331 %) o
. r
TITLE [ Delele TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP ) ’ CITY-ST-Z# ) ) . o
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE + [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-8T-2P
TITLE ' [ Detete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgpowered to exgeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ap afd . with all other empowered.
Ml 29for 99- 93¢
SIGNATURE: i Pacen A / 305 V
. . SIGNATURE A‘DﬁvPEDOHanT/EDNlﬂﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

p—



