2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
1. Entty Nae Secretary of State
Principal Place of Business Mailing Address
8181 NW 36 ST 8181 NW 36 ST
SUITE #30 SUITE #20 .
MIAMI FL 33166 MIAM) FL 33166 - .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
-City & State e _| __ Citys& State 4. FEl Number ) Applied For
e e TT—"—. : 65'032‘{_886 - -2 "= Nat Applicasie_
i Zin~ e S .
aip Country P \Csumry 5. Certificate of Staius Desired O $8'75 Addltlonal
e S e T T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
FACCIQ, ALICIA [ DB ;3 /t[ 7 Street Address (P.0. Box Number is Not Acceptable)
A4TS-NW-HOBND-PL ). 5t Vi o :
MAMFESHE /)y 9 -
A - 3217 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registered agent and title if applicable: {NOTE: Registered Agent signatura required when reinstating} DATE
9. ¥hisaofp0ratign is elitgib\de t? sa:tistfy{ijls Intangible FILE NOW!!I FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and Becls 10 40 £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Se= criteria on back) J Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O Detete TITLE : Ol cnange [ Adgition | S
NAME FACCIO, ALICIA T NAME []
sTREET ADDRESS | 4475-NW-102ND-PLACE ¢ D<3 29 /(/ STREET ADDRESS §
orv-s1-ze | MiAMHE— m i 4— -9 3/ CITY-5T-2P 'éJ
TILE O Delete TMLE O Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE C1 pelete A e [ Change [ Addition
NAME * I NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X ' CITY-5T-2IP
TITLE O petete e [ cChange  [] Additicn
NAME NAME
STREET ADDRESS ; " STREET ADBRESS
CITY-ST-2IP " CITY-ST-2iP - e
TITLE O velete o e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST- 2P
TTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-26P /) /“ CITY-§T-27
nforma{aon supplied with this filing doas not Qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental report is true and accurat angthat my signature shall have the same legal effect as if made under oath; that { am an officer or director
receier or rustee empowered to executelt repog as requlre?Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere
lzED /¢ 65/ ﬁ/ //5244&5 9177
/ SIGNATURE AND TYPED OR PRINTED ﬁm'E OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

4 t



