2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  P99000107868 S y f Stat
1. Enly Name ecretary of State
Principal Place of Business Mailing Address
841 GARNET CIRCLE 841 GARNET CIRCLE
WESTON FL 33326 WESTON FL 33326
I S IR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0975286 Not Applicable
zp Courtry P Country 5. Certificate of Status Desired d gg.g?qﬁsii’tional
... 6._Name and Address.of Current Registered. Agant 7.-Name and-Address of New Registered Agent ~
¥ Name
; MARIN DIANA
MAHIN‘ JUAN Street Address (P.C. Box Number is Not Acceptable)
841 GARNET CIRCLE

WESTON FL 33326 841 GARNET CIRCLE

8. The above naqed entity submity, this)staterhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : S 01/08/02
Signature. typed or printed nagw-__afﬁgistered agent and t:ué if applicatila. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ dd so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE p !Q Change  [J Addition
NAME MARIN, JUAN NAME
staeeT aporess | 841 GARNET CIRCLE smeeraooaess | MARIN DIANA
CITY-ST-7 WESTON FL 33326 CITY-ST-ZIP 841 GARNET CIRCLE, WESTON, FL3332¢g
TITLE v [ Delete TITLE vV MY Change [ Addition
NAME MARIN, DIANA P NAME MARIN JUAN
sTreet apoRess | 841 GARNET CIRCLE STREET ADDRESS | _ o ..
orv-srie | WESTON FL 33326 = =Ly g | 847 GARNET CIRCLE;~WESTON, FL™33326"
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE - O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e,
13. | hereby certify that the jfformation gupplidg wit g does notualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this reporf or supplemegtal repyrt i true and™ccurate and'¥at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1hg receiver ar thigtee gmpowered to execute this repyyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an atta ent with an attslidss, Wjth all othel like empowerel.

SIGNATURE: o3 e L Do woers o1/os/oz (954)868-0977

SIGNATURE AND TYPGS-GEERINTED NAWE OF SIGNING OFFICER OR DIRECTOR LA™ A Daytima Phone #

L¥ AR

LY.

CR2E034 (9/01)



