2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000055846 Secretary of State

Principal Place of Business Malling Address
1541 SUNSET DRIVE. SUITE 203 1541 SUNSET DRIVE. SUITE 203
CORAL GABLES FL, 33146 CORAL GABLES FL 33148

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1027036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8‘75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t o n - s : == ‘Name - - o - -
‘ . )
—RIEGLERAMES Houwoarvd, B Lueas CPA How ARD B. Luca
! Street Address (P.O. Box Number is Not Acceptable)
~5002-SOUTHWEST52ND-STREET — 3.1>- | Porccaeleon 212 LEow BLyd
o "~ City ZipCo
J ey CoraL GRBLES FL | “557%y

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

flow A< Yforfo
SIGNATURM D Leets o2
ignature, typed or printed name of tered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¢

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr; Fin&;ncing $5.00 .;Aa; Be
f.fax. f!llngk [eglune__r]'!ent _apd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add.ed to Fees
i (Ses critefid On Dack) . . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE C1cChange [ Addition
NAME FERNANDES, OTTONI NAME
sTReeT A00RESS | - 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ celete TITLE [JChangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TLE . {1 Crange,  [J Addition
NAME T T e T HAME T -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

13. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! regort 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 trusied empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adglress, with ail other like empowered.

(e I O PRI rt/(ﬁ / 0= . REpG3- 122D

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Date’ Daytima Phone #

May 05, 2002 8:00 amz:

nv

CR2E034 (9/01)




