2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 260457 | Secretary of State

Principal Place of Business Mailing Address
5440 NW. 76TH AVENUE .. 5440 NW. 78TH AVENUE, : . S S —
= MM FL” 3166 = = MIAMI” 33166

ARV AR

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 909 Applied For
5 7@27 Mot Applicable
Zi i t iti
s Country Zip Country 5. Certficats of Status Desied (] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N&' Voo a'{\ DoM'lld,:;a- A)auso QPR

GREENBU HEN & CO
RG CO ,S.gaet Address E’.O. Box Number is Not Aédaplable)
5440 N.W. 78TH AVENUE \ LMERIA AV E
MIAMI FL 33176 < de 3
City ‘ Zip Code
, Conal Gableg FL | 83914
8. The above named ent i i of changing its registered office or registered agent, or beth, in the State of Florida.
T =
SIGNATUARE . —
L —+= —Signatu, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agert signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its.Inangible . ... FILE_ NOW!!! FEE IS $150.00 . _ ‘ . o :  aE. .
=¥ - Caaadae o e = O Elastion:Campaign-Financing — $5:00-May‘89'—
Tax flllqg r.eqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE SDP [ Delete L O Change  [J Acdition
HAME AHEARN, RONALD M. NAME
stReeT anoaess | 10621 SW 140 ST. STREET ADDRESS
cny-si-2e | MIAMI FL 33176 CITY-ST-2IP
TOLE TOV Nne\ete TILE [ Change [ Addition
NAME AHEARN, JOHN MICHAEL NAME
sReet ab0AESS | 13009 S.W. 50 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE T O oelete TILE O change [ Addition
HAYE MaIa JoE AHEARN NAME
sReETADDRESS | \O GAN S W 1HO <4 STAEET ADDRESS
CITY-ST-21P r\:\ ow,,.\', =L 3IB\VT94 GY-§T-2IP
TILE ’ [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ pelete | tme [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae L o CITY-ST-21P
TMLE O Delete B | BT = - (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
11

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the regerewor trustee empowered to exacute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp j fi

SGHATURE: 3ffer e s1ag330

T TRAS

nv

CR2E034 (9/01)



