002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000082682 R ey of Gtate™

Principal Place of Business Mailing Address
113810 SW 145 PL 13010 SW 145 PL
fMIAMI FL 33186 MIAMI FL 33186

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 48 Applied For
6 195 Not Applicable
Zi Counl Zi Countr it
P uniry P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SALOM, CAROLAC - ; ,
13810 SW 145°PL . .

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33186 - . -

AT

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tils it applicabla. {NOQTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ,
: N e N i rapiuiy ] 2 2 IO 2 ) 90. Eleclion © Fi R

Wax filing requirement and elects to do so. After May 1,2002 Fee will be $550.00 Trusillizn dag‘ g slr?;un::ncmg O fiﬁ%“g’;?e

(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:lITLE ' FD 3 Delets THILE O Change [ Addition
NAME SALOM, CAROLA C NAME
STREET ADDRESS 13810 SW 145 PL STREET ADDRESS
crv-st-ze |MIAMI FL 33186 CITY-ST-2P
;m;gsﬁ ) O Delete TILE Cichange [ Addition
N -+ JGARNIER, JOSE S HAME
:srdEh‘Abijﬂfss’i 13810:SW 145 PL STREET ADDRESS
gr=st-ze * < |MIAMEFL 33186 CITY-ST-2IP
TITLE O elete TIE Ochenge [ Addition
Naw NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P CITY-5]- 2P
Jme O Delete TLE [ Change [ Acition
e NAME
STREET ADRESS STREET ADDRESS
CiTY-§T-2p CATY-§T-2 e
i 01 Delete L : . [caange  [J Addtion
YAME HAME . ‘ :
STREET ADDRESS STREET ADORESS o . ‘
EmY-ST-2IP CITY-ST-ZIP
me : O oelete TE [ Chenge  [] Addition
;JAME"‘ R ) NAME
STREET ADDRESS STREET ADDRESS
JITY-5T-2P CITY-S1-2IP

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
}., -indicatad:on this report or supplemental report1s 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ an address, wigi all other like empowered.
"

!SIGNATURE: W OHEQUIRED

-
OR PH}H‘I‘ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGRATHRE AND TYP:

P RLoCy

CR2E034 (9/01)

-l

IR e

;e



