o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000086205 ety of Stata™

Principal Place of Business Mailing Address
2743 SW. 18T ST, 2743 SW. 18T 8T,
MIAM! FL 33135 MIAMI FL 33135

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
' 65-0955555 Not Applicable
i G Zi 1 iti
Zip ountry P Country 5. Centificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '
VILAU, MANUEL D Street Address (P.O. Box Number is Not Acceptahle)
2743 SW. 18T ST,
MIAMI FL 33135
v City FL | Z°Cose

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

m

SIGNATURE .
Signature, typad or printed name of registerad agent and title il applicable. {NDTE: Registerad Agent signalure required when reinstating) : DATE
T et oo o ™™ | s May 1.2002 Fogwil o sss00p | " SEELOTCompn Francing 85,00 vy e
bl ’ 4 . Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICFRS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
HAME VILAU, MANUEL D NAME
STREET ADDRESS | 2743 S.W. 18T ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TILE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE - . - - O pelete TITLE . : — et cmmie = . -7z [ Change [ Acdition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE 7 Delete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X}i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carpgoration or the receiver or tfrustee empow cute 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 adg) ~with all other fke empowered

SIGNATURE: 4— ME@UBRED 01-07;-4&7 ezg‘_',‘] 2253432 7

SKGNATURE EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I AJaytlme Phons #

(O VR ¥

"

CR2E034 (9/01)



