- : FILED 8;
2002 UNIFORM BUSINESS REPORT (UBR) . =t
SOGUMENT 502017 Apr 11,2002 8:00 am &
# i
el ecretary of State »
ALLEN, NORTON & BLUE, P.A, 04-11-2002 90689 036 ***150.00 _
Principal Place of Business Mailing Address
121 MAJORCA 121 MAJORCA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
R S MU RRER AR LR ARRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
° 59-1287650 Not Applicable
5-2 i Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P rp— . — ] .
NOHTON' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
121 MAJORCA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida.
SIGNATURE Si inted t ragi it IOTE: R i hi 1] D,
\gnature, typad or pnn.te nasne of registered agent and title if applicable. (N : eg\siered AQGWHBO ‘when reinstating, ATE
8. This corporation is eli‘gime 10 satisfy its Intangible FILE NOW!!! FEE I5 $150.00 ‘ o
ateriay 200z Feo i bwS5sof0 | 10 Socr Carvam i 85,00 ey e
(See criteria on back) - .- Make Check Payable to Dep nt of State '
11. olor j‘_ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC IN 11
MLE DTS [ Dslete TME TFRES I DEATT P D Erlhage [0 Addition <3
NAME . NUHTON ROBERT L : NAME 2
street aopress | 121 MAJORCA - - . STREET ADDRESS §
cmv-s-ze | CORAL GABLES, FL 00000 CITY-5T- 2P i
THLE DP W MTLE ﬁo/n&z Aopocr~—0 [ Change ion 1-G
HAME ALLEN, REYNOLDS NAE ST SEcntramnsy, V. :
sTReet ADoress | 121 MAJORCA SREETADDRESS |, 5 /o me o .
CIY-ST-2P CORAL GABLES, FL 00000 CITY-5T-7P COridc. (Doasid v 33/ 35" WV ]
e v CWeee |l e Soerer. L. S o0 ‘O charge Acdtion
NAME BLUE, JAMES M. NAME 2. .
streeT aboress | 121 MAJORCA STREET ADDRESS A IR TOALCAF /4/5% _
CITY-ST-2P CORAL GABLES, FL 00000 CITY-5T-2IP .02 @,4,‘5(_5[ £ BT P
e v O Delete T Dﬁ:// D T SrE a2y O Change [ Bbeltfion |- -
NAME NORTON, SUSAN P NAME V. P
stReeT anoress | 121 MOJORCA STREET ADDRESS S MW'DMA’-
emv-st-zr | CORAL GABLES FL 33134 CITY-ST-2P C ot A6, H3CES, ~Ae FETY -
Tme ov O elete e Secrérancy ) HAThage [T Aaaiion
NAME LEVITT, MARKE NAME '
stheeT Anoress | 121 MAJORCA STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP
TmE ov O Delete TITLE T R EaSenE, et y L. Ciefange [ Adsition
NAME HELSBY, WAYNE L NAME
streeT aporess | 121 MAJORCA : STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 oITY-ST-2P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(

indicated on this repert or supplementa

of the corporation or the receiver

changed, or on an attachment witffe

SIGNATURE:

st

(3)(i}, Florida Statutes. | further certify that the information

+a-angd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

HI=QUIRED

¢ exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
all other like empowerad.

SIGNA‘I’URE AND TYPED OR-PR INFD NAME OF SIGRING QFFICER OR DIRECTOR

/ Data Daytime Phone #

j//'/&.z_._a BSOS ST IY




