2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

D MENT #
DOCU H36188 Secretary of State
MARIANC SOLE, ATTORNEY AT LAW, P.A. 01-30-2002 90135 042 ***150.00
Principal Place of Business Mailing Address
782 NW 42ND AVENUE 782 NW 42ND AVENUE
SUITE-340 SUITE 340
B o [
2. Principal Place of Business 3. Mailing Address ”"II" |||I |”| ||| |” ’ ' ” | " l
ZEAN W 42 queE ZEAN W 2 q/esue
Suitesﬁpt- #,etc. 34/ Suite, Apt. #, & t}l— R4/ DO NOT WRITE IN THIS SPAGE
7
City & State City & State 4. FEI Number Applied For
/4 7 M&.,. /EZ« M/ A M P 502540893 Not Applicable
SZiDS /26 s ij’gy D& 32 ipB )z 6 32";? - 5. Certficate of Status Desired [ geg-;fqlﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SOLE, MARIANO Huarrarn Sots

S Ad P.C. Ny Not A Jo!]
782 NW 42ND AVENUE, SUITE 340 eeLAcdess (70, Bye i s Not Accepiabl)

MIAMI FL 33126 QU/ZJ 3 4/

2P FL | °%°%% 2¢

8. The above named entity submits this rpose of changing its registered office or registered agent, or both, in the State of Florida.

-5 —02

SIGNATURE
Signature, ted naya(regfslsrad agent and tila if applicable. (NOTE: Registered Agent sfgnature raquired when reinstating) DATE
-

9. This corporation is eligible to sélisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Ee
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feyr;s
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delets TILE {1 change [ Addition

NAME 8 SOLE, MARIANO NAME

streeT AoRess | 782 NW 42ND AVE S-340 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TILE o G- - - [ Delete -§ e - - - [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete TITLE [Jchange [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE ) [ Delete TITLE [} Change  {T] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O Delete TLE [ Change  [] Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

13. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trugjand acguratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
/‘f"

of the corporation or the receiver or frustee empaoyéréd to exBeis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address #itkhall ofér ke empowered,

SIGNATURE: Sl T LG R ED Ay o2  doi #4265

‘%N'Arune AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LULPOLY

CR2E034 (9/01)



