DOCUMENT # 493287 Feb 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Exty Koo Secretary of State

FRANK H. POE, INC. 02-07-2002 90160 003 ***150.00
Principal Piace of Business Mailing Address

9600 §. OIUE HWY. 9600 5. DIXIE HWY.

MIAMI FL 33156-2805 MIAMI FL 33156-2605

NI

2. Principal Place of Business 3. Mailing Address
CBIWE Hwy, [ THRETS bixe HwY,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
&gﬂ-ﬁ?&»- G AR LES, e | Céyﬂ;i GABLES , Fe MO 591662319 Nit Applicable
Zi . Country Zip Country - . $8.75 Aadiional
'3 % l\f L (] < A- 33) VG USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
Name
POE, ;ﬁKD:;GE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL
. City FL Zip Code

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

;SIFNATUM%

- Signature, typed or printag name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This Carparation is eligible to salisfy its Intangitie FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See triteria on back) O Make Check Payable to Department of State
A1, o B CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE .| PD [ Delete TILE ] cChange [ Addition §

NAME 7| POE, FRANK H. NAME I<:3

streer apokess | 211 RIDGEWOOD RD. STREET ADDRESS §

ov-st-2p | CORAL GABLES FL CITY-5T-7P o
N 4y m

TITLE DST (] Delete TILE . \E‘] Change  [] Addition | O

NAME WHITMIRE, WENDY NAME /0 SUMRISE CoURT

streeT Aookess | 5115 ORDUNA DR stheer aporess | & R

omy-st-2¢ | CORAL GABLES FL 33146 av-stze | CorAL GABLES, FL 33133

TITLE —_ - - O Delete” TITLE - .- Tl change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-ST-71p CITY-57-21P ’

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TIMLE O celete J TE [Jchange [ Addition

NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-20P

TITLE Ooelete = TITLE . [ change [ Addition

NAME, N hane A

STREET ADDRESS . STREET ADDRESS | »

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or th ivar or trustee empowered to execute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdthmery wi ddress, with all other like empo

SIGNATURE: «W VY _.alzm y/16l0z  30s-LL7-6Y 13

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone #




