- FILED .
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am |

risooen HER

1. Enty eme Secretary of State
Principal Place of Business Maliling Addrass
4615 NW 72ND AVE 4615 NW 72ND AVE
#118 #118
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. FEI Number 096 Applied For
54 7625 Not Applicable
i i t gt
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
e | e T T e [ T e e T T 1T B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
»DAVID J Street Address (P.O. Box Number is Not Accaptable)
100 N BISCAYNE BLVD., SUITE 260{
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agent ang titla if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. S e ) "
9. I:sfﬁ.orpc:rathn :Tslelltglb\cej;cl;eiigstfyéls lr;tanglble FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
x flling requirement an © de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
;  (8es criteria on back) - O Make Check Payable to Departiment of State
T 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE D X Change [ Addtion b
nve . | MEJIA-CANTINI, ANDRES NAME ME)R-COMTING, Abpris @
sReET apoaess | 13904 SW 93 LANE STREETADDRESS | 3432 sw 08 =t cn §
orv-st-ze | MIAMI FL 33186 CITY-5T-2P MIAMI, FL 33186 . i
o
TITLE O Detete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
B 1 T 2] I TR Em e s Dﬁﬁéﬁg";;; -TITE—7“H T T T e ’ ‘|:|‘\Cha-1ng.e— D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE - [change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TILE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report cor supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmentfwi ress, with all other like empowered.
g U R R i B Fo b
SIGNATURE: ___ ¥ ah = APNDRERIMZ 1a ufz2/nz. 305716 -9470
smu?q YPED PR PRINTED NAME OF SIGNING OFFICER OR DIfECTPR / 7™ Date Daytime Phane #
T




