S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5
May 13, 2002 8:00 am;

17 Enity o Secretary of State
NORONHA & ASSQCIATES, P.A. 05-13-2002 90259 010 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVE 1221 BRICKELL AVE
§TH FLOOR 9TH FLOOR
MIAMI FL 3313 MIAMI FL 331
B Principal Place of Business 3. Malling Address '
o Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
City & State City & State 4. FElI Number Applied For
65—038120? Not Applicable
i Zi 1 e
zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
===~ —— —B..Name and Address of Current Registered Agent_ _ _ _ 7. Name and Address of New Reglsterad Agent
Name T T T =
CA GO’ BRUNO Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
9TH FLOOR
MIAMI FL 33131 Cy FL | 2700
8. The above named/gy submits th|sWor the purpose of changing its registered office or registered agent or bath, in the State of Florida.
SIGNATURE
Slé ature, lyjad or printad nama f rogistored agent and title if appllcﬂhlex {NOTE: Registered Agent signature reguired when reinstating} DATE
9, Ihisfﬁprporaﬁgn TS elitgil;I: tT satmstfycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5'00 May Be
ax liing requirement and lects to oo 5. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [T Delete TILE O chenge O Addiion | &
NAME FILIPPOZZ], ELIANA M. J. NAME &
sTReeT aDDRESS | 1221 BRICKELL AVE. - 9TH FLOOR STREET ADDRESS §
CITY-ST-2P MIAMI FL 33131 CITY-5T-21P §
TILE D O Dalete TITLE [ change [T Addition | G
N GOYOS, DURVAL D JR NAME -
STREET ADDRESS | 1221 BRICKELL AVE. - TH FLOOR STREET ADDRESS -
CITY-ST-2IP M[AM| FL 33131 ’ CITY-5T-2IP : r
st _ IAMI FL 33131 — _ — o
B LT I o B L S U — [0 Change . [ Addition |
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information syplied wi is fili nofyualify {ix the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeta repo A signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlugtee e ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an attachment with an g 3 /
SIGNATURE: DNGE : ) X Va7 2 252{.6192 305 Rz of 1Y
SIGNATURE AND TYPED QR PHINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




