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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000076909 Secretary of State

May 12, 2002 8:00 am

||
£
;

3
<
Principal Place of Business Malling Address
1498 N.W. 36TH STREET 1498 N.W. 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Pringipal Place of Business 3. Mailing Address ”Il”"l "l ,ml |Im IIIH II"“I”I Il”l 'Il]l H"I m"“”"l“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 509483 Applied For
6 : 75 Not Applicable
Zi t i Count iti
s Country 2 ountry 5. Certificate of Status Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
—— FEUR. - CE et e T remam o o oo - | BlAMBts e = o= T - . -
| | MA
COH S' U Street Address {P.O. Box Number is Not Acceptable)
5956 THOMAS STREET
HOLLYWOOD FI. 33021
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . . e . . . ‘ .
9. ¥h|sf_clprporatpn is el;glblg tcrz S?nify:jis Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and eects i do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TMLE PD O Delete TIMLE O change [T Additien | S
NAME CORIS, ZULMA | NAME &
streeT anoress | 5956 THOMAS ST. STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2P i
o
TITLE [ Detete TILE [ Change [ Additien | G
NAME NAME : '
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P ' CITY-ST-ZIP
(111 O — - .. e -=[Dele .. e - cee et e mti e w= .= .« _..OChange [ Addiion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP _
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /) CITY-ST-2IP

glify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

13. | hereby certify that the infermation supplied with this filing doeg'not g
y signature shall have the same legal effect as if magle under oath; that | am an officer or director

indicated on this repcrt o supplemental report is true and accyrate gny ths

of the corporation or the receiver or trustee empowered to exgoute as required by Chapter 607, Florida Statutes; and thit my name appaars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otherfike g
@ AT i e T T ey ' ’ %
SIGNATURE: SIGXATVU YR B2 [0 £

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYNG omce’ OR DIRECTOR / Date * ‘\ Daytime Phone # /

¥ i ¥ i



