2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #  P9000093194 Secretary of State

1. Entity Name

4103 SO. ORLANDO DRIVE CORP. 02-10-2002 90036 016 ***150.00
Principal Place of Business Mailing Address

2503 SW. 27TH AVENUE 2503 SW. 27TH AVENUE

MIAMI FL 33133 MIAMI FL 33133

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 65'0965104 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 53'75 A_dditional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SOSTCHIN, GUILLERMO Street Address (P.C. Box Nurnber is Not Acceptable}

2503 S.W. 27TH AVENUE

MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 applicaple. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWM! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax f||nqg requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
~ {See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change - [] Agdition
MAME SOSTCHIN, GUILLERMO NAME :
STREET ARORESS | 2503 S.W. 27TH AVENUE STREET ADDAFSS
orv-st-z¢ | MIAMI FL 33133 CITY-ST-2IP
TITLE D : [1 Detete TILE [ Crange [ Addition
NAME STONE, DAVID NAME
staeeT anoRess | 12555 BISCAYNE BLVD STE 222 STREET ADDRESS
Crry-51-2iP MIAMI FL 33181 GITY-ST-21P
TITLE DS : [ pelete TITLE [ Change [ Additien
NAME STONE, LISA NAME
streer aooress | 2956 BIRKDALE AVE STREET ADDRESS
GITY-ST-7IP WESTON FL 33332 GITY-ST-2IP
TMLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-7IP
TILE O Delete TME [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “ {\ k CITY-ST-ZP

13. | hereby certify that the inf
indicated on this report or gy
of the corporation or the ré
changed, or on an attachmy

\Ef

s not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

le this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE: __ PONNT

SIGI]ATUHE AND TYPED OR PRINTED NAME OﬂSIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FeiGU

AR

CR2E034 (9/01)



