2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624792 Feb 17,2002 8:00 am
1. Entity Name Secretal ” Of State
Principal Place of Business Mailing Address
801 N.E. 167TH 8T. 80t NE. 167TH ST.
SUITE 31 SUITE 304
NORTH MIAMI BEACH FL 33162 NOARTH MIAMI BEACH FL 33162
- - IR AR
2. Principal Place of Business 3, Mailing Address ) ’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59.1925535 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate 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
. Name
HHTEU:"AR.IHUH'M' - T Streél Addre-s*s—{-l;b'. Box N;mber is E:)T;cceptablé — ]
801 N.E. 167TH STREET
SUITE 301
NORTH MIAMI BEACH FL 33162 City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOwW!) LFI-;E IS $j 5_0.00 10. Election Campaign Financing $5.00 May Be
Tax fihng r.equrrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Faes
(See criteria on back) O Make Check Payable tb Department of State ?
17, QFFICERS AND DIRECTORS “12; ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE PD O Deletz TITLE [dChangs  [] Addition
HAME FIRTELL, ARTHUR M. HAME
sTrétT aoomess | 801 NLE. 187TH ST. STREET ADORESS
crv-sm-z¢ | NORTH MIAMI BEACH FL £ITY-ST-2P
THLE STD O pelete TITLE [ Change [ Addition
NAME FIRTELL,DAVID NAME
sTreer a00RESS | 801 NL.E. 167TH ST. STREET ADDRESS
CY-ST-2IP NORTH MIAMI BEACH FL GITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS X — - _ STREET ADDRESS e —
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE . ‘ T Delets TITLE [ change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information suppligg with this filing doesgmnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #@port is true and acgdrate 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 the receiver or tryefee empowered to eyfoute this reportas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 i Jikegmpowered.

=a 2

SIGNATURE: A X105

*Daytime Phone #

[ LR V)

ny

CR2E034 (9/01)



