2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P9900005053 “Secretary of State

Principal Place of Business Mailing Address
3439 NE 163RD STREET 3439 NE 163RD STREET L2 AR ARV IRG NN AN )
MIAME FL 33129 MIAMI FL 33129 ‘

TR

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0924308 Applied For
Naot Applicable
Zi Count Zi Count iti
P auniry P auntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHOLOBEL, MICHAEL ESQ. "G, Qg\bq;‘ § S-eep -
1460 BRICKELL AVENUE SUITE 212 _%gjq_%ﬁ( RS PES S epraeg)-

MIAMI FL 33129
AT M aps B eath BESTZIER

nging its registered office or registered agent, or both, in the State of Floriga.

\ 2@’&

statement

8. Thg abave narfied entity submits

SIGNATUR
's.' printed narne of regisjred agent W applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
9. This corpora{‘\on gible to satisfy its!lnlangib FILE NOW!II" FEE IS $150.00 . L
. Tax filing requir nt and elects to do so. N After May 1, 2002 Fee w||| be $550.00 10. Elecipn Campa\gn E\nancung $5'00 May Be
o Trust fFund Contribution. | Added to Fees
(See criteria on back) Make Check Payabie to Depanment of State
11. . OFFICERS AND DYRECTORS |,1‘2’ " ADDITIONS/HANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ' TITLE [ Change [ Addition
NAME SEGAL, GUSTAVO NAME
stheer aooness | 3439 NE 183RD STREET STREET ADDRESS. . —
orv-st-ze | NORTH MIAMI BEACH FL 33160 "~ CITY-§7-2P
T VD O pelzte L [ Change [ Addition
NAME HOLEMAN, ALBERTO HAME
streeT aooress | 3439 N E 163 ST STREET AGDRESS
crv-st-z2¢ | NORTH MIAMI BEACH FL 33160 CITY-§T-71P
e - [ Delete TITLE [ Change [ Addition
NAME o ; § nave -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-5T-2IP
THLE [ Delete TMLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filiny 3 does not qualify for the exemplion stated in Section 119.07(3)(i), 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 ungler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gyecute this reporta requwed by Chapter 607, Florlda Statutes; and fhat my fiame appears in Block 11 or Block 12 if
changed, or on an attachm nt with an addresgg. with all oj€r like empowesed. qyo

RE@ - A

)QING QFFICER OR DIRECTOR Date Daytims Phone #

T ~ tT—

E
H

3

CR2E034 (9/01)



