2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513853

May 15§, 2002 8:00 am
e Exiy e Secretary of State

Principal Place of Business Mailing Address ;
7901 LUDLAM RD 7901 LUDLAM RD
S MIAMI FL 33143 S MIAMI FL 33143

s * ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, : DO NOT WRITE 1N THIS SPACE
City & Stale City & State ' 4. FEI Number Appled For
" 59-1691883 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desited  []  98-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narne
WILNER' BRUCE Strest Address (P.O. Box Number is Not Acceptable)
‘7901 LUDLAM RD
MIAMI FL 33143
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
[}
9. 1hisf‘clr:1rporal|c_)n is e||tg|b|§ toI satmsfyéts Intangible |~ o F"n-nE N:J‘\;\l’ﬂ!!!2 FEE ISIH$ H| 50.00 0 10. Election Campaign Financing $5.00 May Be
ax mg rgqmremen and elects 10 do so. B/ After May 1, 2002 Fee w b‘;e $550. Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Delete TITLE FRES ) bey @CPange [ Addition
NAME HARRIS, LARRY J NAME
staeeT anoress | 7901 LUDLAM RD STREET ADDRESS
crv-st-2f | S MIAME, FL 00000 CITY-ST-2IP
TITE Vv [ Delete THLE \ [ Change [ Addition
NAKE DEUTSCH, ELLOT J NAME
sTReeT ADDAESS | 7901 LUDLAM RD STREET ADDRESS
orv-st-ze | § MIAMS, FL 00000 eIy - $T-2IP
TMLE EXVP O pelete TME [J Change [ Addition
NAME WILNER, BRUCE S. HAME
STReET ADDRESS | 7901 LUDLAM RD STREET ACDRESS
CITY-ST-ZIP S MIAMI FL CiTY-ST-2IF
TIMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2 f\ I CITY-5T-2F

13. 1 nereby certify thgt the infgrmation stipplied
indicated on this rg¢port or gupplemerital reporyis t
of the corporation Yr the rgceiver or trysige gmiow
changed, cr on an gttagament with anlagilrdss,

SIGNATURE:

R 3 -

% filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
d to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

W 3L T ocwer Hogha (305) 666-04¥2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone ¥

YT RLAs

nv

CR2EG34 (9/01)



