2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez ez IR

DOCUMENT #  P99000071974 MSay 10, 2002f g:OO am
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
3400 CORAL WAY. SUITE 600 3400 CORAL WAY, SUITE 60C
MIAMI FL 331453059 MIAMI FL 33145-3053 3 5 8 9 2 4
2. Principal Place of Businass 3. Mailing Address H"Mm ||| |n|| |||{| ||m""| III" ""H"IH"" ‘l"”"" |||||||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0948305 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO, OLGA C Street Address (P.Q. Box Number is Not Acceptable)
250 174TH STREET, APT. 203
MIAMI FL 33160-3346
City ) FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prir.ted name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | _FILE NOW!!! FEE IS $150.00 s | 210, - Bloction Campaian-Financi . P PR
ofe 2 s Gorporation 1s eigile 10 Sallsly. ity - LA 2 o SRR SR T Campaign-Financing ~~——~—$5:00"May B~ |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0  Added io Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Delete TLE Ochange [ Addtion | S
HAME VALLEJO, OLGA C NAME &
steeer aooress | 260 174TH STREET, #203 STREET ADDRESS :‘é
CIY-§T-2IP MiAMI FL 33160-3348 CITY-5T-21P o
TILE [ Delete TITLE X [ cChange [ Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
g | CITY-8T-2IP CITY-S5T-ZIF
TITLE O pelete TITLE [ Change [ Addition
‘J NAME NAME
2| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-S7-2IP

.

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr is tue an accura!e and jhat my signatur Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 4 4 i [Fport Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: ___ &GN, AN />—>—/ o2 6’5)‘/ Yl Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?n DIHE?"OR 7 Date Daytime Fhone #

- .



