)
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT# _ P0O1000024521 Apr 18t, ZOOZfSS:OO am :
1. Entiy Namo ecretary of State
5052 ADVISORS, INC. 04-18-2002 90389 006 ***150.00
Principal Place of Business ' Malling Address
19910 DINNER KEY DRIVE 19910 DINNER KEY DRIVE
BOCA RATON FL 33458 BOCA RATON FL 33438
Sulle, Apt. #, etc. | Suite,Apt.#ele. o . __._ PDONOTWRITEINTHISSPACE = __ = .
City & State City & State 4. FEI Number Applied For
EIN 65-1107530 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VEGA’ DANIEL R Street Address (P.O. Box Number is Not Acceptable)
C/0 CARLTON FIELDS, P.A.
4000 INTERNATIONAL PLACE, 100 SE 2ND ST
MIAMI FL 33131 City FL | ZrCoce
8. The above named enti't"y sflt_)mits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
GIGNATURE
Signature, typed or printed nema of registered agent and litle if applicabla. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible. FILE NOW!! FEE IS $150.00 ecti ar Fi .
Tax filing requirement and elects to do so. ““After May 1, 2002 Fee wlll be $550.00 10. .%ecmn Campaign Financing e $5.00 mayBo .
' rust Fund Contributien. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ change [ Addition §
NAME VILCHEZ, EDGAR J NAME =}
sreeT Anoaess | 19910 DINNER KEY DRIVE STREET ADDRESS §
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-ZIP w
o
TITLE D [ Detete TITLE [ change [ Addition | Q
NAME VILCHEZ, GEMA L NAME
sTreeT ADoRESS | 19910 DINNER KEY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TITLE [ Detete TME [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change 3 Addition
. _ e B N e |
STREET ADDRESS ‘ ~STREET RUDRESS | e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE , [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S§T-2IP CIiY-S5T-21P
TITLE T Delete TME O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all oty like empowe\rig_.. :

SIGNATURE:

Oy-03-02 S<p B83S

Date Daytime Phone &

armet

i



