" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051764 R ety of State™

Qu ED OF MIAMI, INC. 02-24-2002 90011 012 ***150.00
Principal Place of Business Mailing Address

2901 NW 17 AVE P O BOX 441206

MIAMI FL 331426631 MIAMI FL 33144-1206

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt, #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State - 4. FEl Number 55 Ug Applied For
25342 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 Addi“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ — __Name____ . — - —
DIAZ‘ ISABELLE Street Address (P.0. Box Numtber is Not Acceptable)
7805 CORAL WAY
STE 103
MIAM! FL 331556539 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed rarme of registerad agent and title it applicable. [NOTE: Registered Agert signature réquirad when reinstating) DATE
ot s | atortay 1 2002 FeowiiboSos0gp | 10 Eechn Camosin Franng - $5.00 ey se
= ' ! - Trust Fund Contribution. | Added to Fees
{See criteria on back} | Make Check Payable to Department of State

11. Fa QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE ! DP [T pelete TTLE (] Crange [ Addition

wwe | DIAZ, ISABELLE NAME

streer aopkess | 7805 CORAL WAY- STE 103 STREET ADDRESS

CITY-37-2IP MIAMI FL 331556539 CITY-31- 218

TITLE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY -5T-2IF

TILE [ velete TILE [ change  [] Addition
~NAME———" e ————— NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P CITY-5T-7IP

THLE [ Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TTLE [ pelete TITLE O Change [ Adaiiion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated an this repart or supplemenial report is tiJ& and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e ee empoweked Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmenj pAddress, with 8Y cther like empowered.

AN A R R 2102 305269 91538

- - _
/" IGNATURE AND TYPED OR PRINTED NA»&))F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2.4 AR o

‘e

«

CR2E034 {9/01)



