2002 UNIFORM BUSINESS REPORT (UBR) M 051216)%12)8 00
ar :00 am
DOCUMENT # )
1~ Eniy Name P98000055977 Secretary of State
Principal Place of Business Mailing Address
N2 SW 3RD AVE 221 SW IRD AVE
MIAMI FL 33129 MIAM! FL 33129

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 Dg Applied For
) 31736 Not Applicable
i t 2i iti
Zip Country P ~ Country 5. Cenificate of Status Desired 0O §g‘g§q£?§;'°nal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
"™ Rodolfo E. Pita |
odolfo E. Pita

FHIEDMAN‘ HARRY J Street Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVE 2121 SW 3rd Ave,, Suite 800
MIAMI-DADE Fl. 33131

City Zin Cos

Miami FL | “351%9

8. The above named entity submils this state registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad of printad namerarTegistared %am and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:lorporalic.m is efigible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 18, Elsction Campaign Financing $5.00 May 8o
Tax illmlg rfequnremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP O Delete TME [ Change [ Addition
HAME POMA, ERNESTO O NAME
staeer anoress | 2121 S.W. THIRD AVENUE, #800 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-27¢
TITLE DS 1 Delete TMLE [ Change  [Z] Addition
NAME PITA, RODOLFO E NAME
sTReeT ADDRESS | 2121 S.W. THIRD AVENUE, #800 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33129 CITY-ST-21P
TITLE O Delets TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE O] pelets TNLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurat t my signature-s have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to e; rt W hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all o

SIGNATURE: _ SIGNATUIGE 74

SIGNATURE AND TYPED OR PRINTED NAME q[susume OFF

©OR 8] 1T} Daviime Phopa 4

’}f{ﬂro?}\ 305/285-2211

AY  BOEBLO

CR2E034 (9/01)



