2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY | vPERLE0

Mar 29, 2002 8:00 am
DOCUMENT # S06720
- Enity Narmo Secretary of State
Principal Place of Business Mailing Address
7418 NW 55TH STREET 16825 PONCE DE LEON BLVD
MIAMI FL 33166 SUITE 263
us CORAL GABLES FL 33134 .
- RO IAR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ﬁltyzét—at;f — ] T T T PR NGBS a R T e = = Applied FOra | S
65.0235318 Not Applicable
2P Country 2p Country 5. Certificate of Status Desired dJ $8'75 A.dd““’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON-RUBIDO' MARLENE ESQ Street Address (P.Q. Box Number is Not Acceptable)
8500 W FLAGLER ST
STEA105
TTMIAMI FL 33144 ‘ - \
; . - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!Y FEE IS $150.00 ) N .
Tax fitingrequiremenlgand elects toydo 0. ° After May 1, 2002 Fee willsbe $550.00 10 ﬁiz:I?:rl:,fzjagg;ﬁ;];::ncmg O §d5d.00 oy e
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D [ celete TMLE [ Change [ Addition
NANE LEON, DANIEL NAME
srerTaporess | 1825 PRINCE DE LEON BLVD, SUITE 283 STREET ADDRESS
crvsr-ze - | CORAL GABLES FL 33134 CITY-$7-21P
e S O pelete WILE O change [ Addition
NAME - ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE 1 Deete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 petete TITLE [Jchange ] Addition
NAME A1 - - NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2IP CITY-$T-2IP ) : e
WE o] [ pelete TLE (1 Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

3. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+ .+t s indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the rg wred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry all other like empoweread.

A EOUIRED 3-19-07. 5oy SI4-037

p A bty
SIGNJTPeRE XND TYPED OR P'R\QED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Pnane #

SIGNATURE:

CR2E034 {9/01)




