2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 18,2002 8:00 am
DOCUMENT # V52894 Secretary of State
WE SHOOTEM, INC. 02-18-2002 90159 049 ***150.00
Principal Place of Business Mailing Address
BILTMORE EXEC. CTR 1200 ANASTASIA AVE t:] U U AR
SUITE 220 SUITE 220
CORAL GABLES FL 33124 - GORAL GABLES FL 33134 .
. . TGOV RRRR WRREAOEN
2, Pf\'ncfpal Place of Business 3. Mailing Address
Same as above Came, S 0bo3ve
Suite, Apt. #, etc. “Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
v - v e 65-0346?81 Not Applicable
“p Country Zp Coumlry 5. Cerlificate of Status Desired (| ?g.giﬁf:c:tional
6. Name and Address of Current Registered Agent w 7. Name and Address of New Registered Agent
— . Name

ADAMS, RICHARD J JR
4980 SW 72ND AVE
SUITE 303

MIAMI FL 33155 City FL Zip Co_éie

7 Street Address (P.C. Box Number is Mot Accepiable)

8. The above named entity submits this statement for the purpose of changing its registergld office or registered agent, or boih, in the State of Flarida.

SIGNATURE AP e Lo (AL
Signature, typed“er printad name of registered agent and H =)' epplicable. [NOTE: Register Agent signature required whan reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!I! FEENES $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hlm.g rgqmrement and elects to do so. After May 1, 2002 Feqaill be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to (llbartment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT DPv [ Detee [dchange [ Addition
NAME CHAVEZ, MARIA
STAEET ADORESS | 1200 ANASTASIA AVE B 00AESS
orr-st-2p [ CORAL GABLES FL 33134 br- 7P
TTLE DT 1 Delete [ Change [ Addition
NAME ADOLFO ALVAREZ CALDERON
staeet s0oRess | 1200 ANASTASIA AVE ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 sT-21P o
Tme (1 petete [ change [ Addition
NAME
STREET ADDRESS T ADDRESS
CITY-ST-2IP ST-71P
TILE 3 Delete [ Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-21P ST-7IP
T O elete : T)change [ Addition
NAME
STREET ADDRESS BT ADDRESS
CITY-SF-2IP ST-ZIP
TIILE O pelete [ Change [ Additicn
NAME |
STREET ADDRESS ET ADDRESS
CITY-ST-2IF Kl - EEG

mption stated in Section 119.07(3)i), Florida Stalutes. ! further certify that the information -
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/30/&;— 'C?osvéé.f'- N 7F

Daytime Phone #

13. I hereby cerlify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report a. ¢
changed, or on an attachment with an address, wi¥ all other like empowered.

SIGNATURE: W At NRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR D TOR 7 Date

LEd L RO

NV

CR2E034 (9/01)



