2002 UNIFORM Busmess REPORT (UBR) FILED

DOGUMENT # P99000101143 Y ety of State

FYIUTRAL -

nv

Principal Place of Business Mailing Address
8120 GENEVA CT. SUITE #0254 8120 GENEVA CT. SUNE #0254 31
MIAMI FL 33166 MIAM) FL 33166 B01114
2. Principal Place of Businass 3. Mailing Address | ‘II“I'I ||| |||,| |||” I||” |Im IIII’ "I" II‘II ”lll “I“ |||I| " | I|‘
Suite, Apt. #, efc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbei Applied For
ad . y HTReT - 65-0956591 PRAE
- Not Applicable
i Zi Count iti
Zp Couniry ' ountry 5. Certificate of Status Desirad O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
—— T T — — . = = "”Na’rﬁe’w N
MAYORA, ELSY
Street Address (P.O. Box Number Is Not Acceptable)
8120 GENEVA CT, SUITE #0254
MIAMI FL 33166
City FL Zip Coce
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 O ’1[/ 4 / ZCDZ
Signatura, typed ar printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating} I Date J
9. This corporation is eligible 1o salisfy its Intangible FiLE NOW!!1 FEE IS $150.00 10. Election Campaian Fi "
" . . paign Financing $5.00 May Be
Tax f\lm‘g rgquwemem and efects to do s0. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0O Added 1o Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE PRESIDENT [l Change  [] Adition 5
HAME MAYOQA, ELSY NAME MAYORA , ELSY &
streeT anoress | 8120 GENEVA CT STE D254 STREETADOFESS | R 7200 G.ENEVA OT SuiTe D25y 3
crv-si-ze | MIAMI FL 33166 CITY-ST-ZP AMIAM) , FL R3iee §
TATLE O Deleta TITLE [C Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S7-2IP
ME e . [J Delete Mme ' o _ ([ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [J Change  [] Aduition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
THLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S87-2IP
13. | hereby certity that the information supplied with this filing dses not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corporation or the receiver or 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, with all other like empowered.
QEQUEREPM) 29(2002  (3e0)3108Y7/
SIGNATURE: AEQEREIMAvord. 04292002 (3t )FK
D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daylime Phone #



