2002 UNIFORM BUSINESS REPORT (UBR) FILED

LOLVCU

[ ] 5
1. Ently Nare Secretary of State -
Principal Place of Business Mailing Address
9500 SOUTH DADELAND BLVD. 9500 SOUTH DADELAND BLVD.
SUITE 710 SUITE 710
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 030 ' ‘ Applied For
6 22 Not Applicable
Zi C i i
P auntry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .. . . _
- ’ - - Name
DEMAYO, HENRY Sireet Address (P.Q. Box Number is Not Acceplable)
9500 S. DADELAND BLVD.
SUITE 71
MIAMI FL 33156 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {MNOTE: Ragistered Agent signatura required when reinstating) DATE
9. 1hisfﬁ.orporati9n is eLitgiblg tcla sattis{fy;ts Intangible ﬂFllh.,‘E N10WH!2 I;EE IS"I$;050.00 10. Eleciion Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) [m Make Check Payable to Department of State
1, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE .|D O Delete TITLE Ochange [ Adaition | S
NAME “ 1 DE MAYO, HENRY NAME &
sreeer aopess | 12200 S.W. 68 AVE. STREET ADDRESS &
a1
civ-s-zp - | MIAMI FL CITY-ST-21P m
. o
e O Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TMLE o B [] Delete TITLE I U [&J-Change- . ~ (33 Addition |-= -
NAME- G T T T T T o omm o oo ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CI7Y-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 11 oLBlock 12 if
changed, or on an attachrment with ddress, with all other like erppowered.
yE S0 ER S A ESK/ %
SIGNATURE: , N8 LAUIRED B2 ClO-2
SIGNATURE AND 79&1: OR P EME OF $GNING OFFICER OR DIRECTOR ——/—bquﬁms Phone #




