2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ 590075 Wecretary of State

Principal Place ¢f Business Mailing Address
5385 N.E. 2ND AVENUE 5385 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65"0293220 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 Addi:ional
Fee Required
—  -6,-Name and Address of Current Registered Agent - - R - - -7. Name and Address of New Registered Agent - - - -

Name

RETCH]N' BLAR Street Address (P.Q. Box Number is Not Agceptable}

5385 N.E. 2ND AVENUE

MIAMI FL 33137
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 Florida.

X
SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicatsie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporaion s lgible o satsly s ntangivle ar L NOWIL FEE IS $150.00 10. Election Campaign Finaning $5.00 May 8o
x filing requir e © do s0. er May 1, ee w. ; Trust Fund Contribution. 1 Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TME [ Change [ Addition
NAME CRUZ, ROBERTO M.D NAME
STReeT ADDRESS | BBBS SW 120 ST STREET ADDRESS
CiTY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE P [ Detete TITLE (O cChange [ Addilion
NAME RETCHIN, BLAIR NAME
STREET ADDRESS | 5385 NE 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TMLE - - ST T Do e T o -7 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P
TiMLE [ Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE [ Detete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlify that th ion pubplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplempfital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver gfftrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BFock 11 E Block 12 if

changed, or on a fant wi a dress, with all other like empowered.
SIGNATUR sﬂ b seounRimie N, Rewnin)12/09” Toaa1y
EA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -P @ = ] b M——nk\a Daylime Phane #

crvoroy

ny

CR2E034 (9/01)



