L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516055 Secretary of State

May 15§, 2002 8:00 am

Principal Place of Business Mailing Address
3800 SHIPPING AVE. 3800 SHIPPING AVE.
MIAMI FL 33148 MIAM! FL 33148
i i AR RTRA ARG
2. Principal Place of Business 3. Mailing Address H"" '”
2646 5w 284h Lane 2646 SW 284 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State - Ci 3:'& State . 4. FEI Number Applied For
Miom; -~ 'Honcla : P Flor da 650248350 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
33133 CUSA 1 a3 33 USA 5. Certificate of Status Desired __ [ —Fen Hequireé'lsma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOBELL, DANIEL Street Address (P.C. Box Number is Not Acceptable)
3800 SHIPPING AVE.
MIAMI FL 33146
City FL Zip Code

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 Flarida.

SIGNATURE

Rt

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $1150.00 10. Elaction Campaign Financing $5.00 wMay 8o
Tax filing requirement anc elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back} I Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE Pre SlChﬂ'" X Change [ Addition
NAVE LLOBELL, DANIEL NAVE Doniel Lidoet!
stReeT AooAzss | 3800 SHIPPING AVE. STREET ADDRESS | 1G4 G St 26t Ll.\hc.
CiTY-ST-2IP MIAMI FL 33146 CITY-ST-2IP M-‘ am; £1. 33|33
TiLE 01 Delete e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_Cimy-§T-27 ) ' ory-st-zp | _
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. { hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 10 executa thig rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

UAT
'

changed, orogean.atiachment with an ageress ' pred.
SIGNATURE: ___ MPJAAEN, 3573 Donie] Lloke)) bzlo 205-446-9663

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ¥ Caytima Phone #

ADa e

Ay

CR2E034 (9/01)




