‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e 2 0 o

=
=
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1. Entity Name . 3<’
2521 INTERNATIONAL, INC. 03-12-2002 90267 007 ***150.00
Principal Place of Business Mailing Address
2195 NE 163 §T 2399 SW 163 TERR
N MIAMI BEACH FL 33162 MIRAMAR FL 33027
T Frincinal Flace of Business 3 Ma Addres ““”I" '|| |I“| m” ||m Ilm II|" ||"”I|‘"|m lI"I Iml ml "I{
x g r— « .
314 é/&é ico3 = 249 S |43 TE2.
Suite, Apt # et ) §gne,_ﬁ9t_4f“et0_- e e DO NOT.WRITEIN.THIS. SEACE, e
City & State ‘i E L City & State 4. FEI Number 5 09 Applied For
N I HP\'M I '”' F H i \2A A Q- i |_ 6 45724 Mot Applicable
Zip Country Country . ) $8.75 Additional
5‘3 ‘@21 é 502\:?_ 5. Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R
0 ' Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUIME 711
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {MNOTE: Regislsred Agent signature required when reinstating) DATE
- 8. This corporalion is eligible to salisfy. ts Intangible__}. . - - FILE NOWNIT FEE IS $150.00 _ 10. Elaction Campaign Financing -$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feps
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTE PD [ elete TITLE {0 Changs [ Addition | 5
NAME GARCIA, JOSE A HAME 2]
s sTaes aooress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS §
orv-s1-ze - | CORAL GABLES FL 33134 CITY-§7-2IP 5
TME » ¢ [ Delete TITLE [ Change [ Addition | &
NAME P - : NAME
STREET ADORESS N STREET ADDRESS
CHY-81-21P : ' CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 Celete TILE []Change [ Addition
NAME NAME
- STREET ADDRESS -|- - ——— e = - - STREET ADDRESS" | —-—t mrmmmm =+ = o e e e — ==
CHY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-81-21P CITY-3T- 217
me i [ pelsig mE [ Change [ Addition
NAME. - - |-, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this repert or supplemental report 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:trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if e
-¢hanged;-or on an attachpf&M with an address, with all other lik ki
w377 | s
SIGNATURE: le= 02/ 2 ?/CZ 774%24 7 g

Pl
qGNATURE AND TYPED 611 FRINTED nAME OF snfnme OFFICER OR DIRECTOR Date £ Daytims Phone ¥



