2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;
3

1. Enty Nare Secretary of State .
Principal Place of Business Malling Addrass
9425 SW. 181ST ST. 9425 SW. 1813T &T.
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”II"I'I ”| IlI" l"ll Il”l ’Im n“ I‘m Iu” l'I" I"" ||||||I||l 'Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'0259338 Applied For
Nat Applicable
Zi Count i t ii
P eunty P Gountry 5. Certificate of Stalus Desied ~ [] $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — — T —— == = = = = - === T Name T L T At T T AT S i T T s T i e |t *
GALARDI, TONY Street Address (P.O. Box Number is Not Acceptable)
9425 S.W. 181 ST
MIAMI FL 33157
City FL Zip Code
s..-'lihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.",
SISKIATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sighatute required when reinstating) DATE
. L — : m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE iE.i $150.00 10. Election Campaign Financing $5.00 Mmay be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added 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 IN 11
TTLE PST 7 Detete TITLE O Change [ Addition | S
HAME GALARDI, TONY NAME &
STREET aD0RESS | 9425 S.W. 181 8T STREET ADORESS §
CiTY-S7-2IP MIAMI FL 33157 CHY-ST-ZIP w
" [s0)
TTLE [ pelete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P CITY-3T-2IP
THLE D Delete THLE [ Change [ Addition
CNAME S ST e e e e T e taen o . NAME _ | . ) A o
B N e B R A
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$7-2IP
THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-2IP
TITLE [ pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§ % '
13. | heraby certify that the information supplied with this fijn. iofl stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr all have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysteg e y Chapter 607, Florida Statutes; and that my nameé appearg in Block 11 or Block 12 if
changed, or on an attachment with
S ] Tou #KO /
SIGNATURE: ___ SIGNAT( S /0
,_..ELGMILIEEAND_HEEE\ RINTED Nfu?ﬁ /srﬂnf NG omﬁen OR DIRECTOR Date Lma Pnona [




