2002 UNIFORM BUSINESS REPORTI(UBR) FILED

DOCUMENT # 702966 Feb 18,2002 8:00 am
- Frtytane Secretary of State

Principal Place of Business Mailing Address
900 NW 17TH ST 1316
MIAME FL 33136 BOX 016880 {ZIF 33101)
us MIAMI FL 331016880
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0967012 Not Applicable
Zip Courntry i Couniry 5. Certificate of Status Desired (| §8'75 ﬁ_\ddiﬂonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= e —_—— _— .- - __Ngme_ - o e [ -
MARY ANNE TAYLOR Street Address {P.O. Box Number is Not Accéptable}
900 N.W. 17 STREET
FLORIDA LIONS EYE BANK :
MIAMI FL 33138 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.

- LN ) , o
SIGNATURE 2 e et e AN N2 E,t_f{ L

ignatire; hi'rior i Rt g5 oith-ed ayer-afa jua if applicable. NOTE: Registerad Agent sighature required when reinstatini DhTE

5’2 l“-’-"-l_:fl.i L} e fe -t a(u!d pplicab (NOTE: Reg gent sig q tating) o

. ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriaution. O Added to Fees Department of State

10, N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10
THLE WA-_ S FHeE > ) Change [ Addition
NAME PRELLWIZ, EDWARD NAE D , m
STREET ADORESS | 828 NE 97TH ST STREET ADDRESS
ory-st-2P | MIAMI SHORES FL CITY-ST-71P
TILE ™ O pelete TITLE O change [ Addition
NAME MIGUEL, MIKE SAN NAME
sTRET ADORESS | 4442 SEA GRAPE DR STREET ADBRESS
crv-sT-2¢ | LAUDERDALE BY THE SEA FL CIFY-8T-2P
THLE - |8D-~ T . . Delete ~FTne - - SD‘ R T mereneeen o s T:RAChange (O Addition |-
wwe - | STEVENS, JAC X e e, WA E X
sTreeT ADDRESS | 1850 BAY DRIVE STREET ADCRESS Lo0 b‘ Miam: knkes Drive
omv-st-2F | MIAMI-FL 33141 ) CITY-5T-2P Mism: Lakes, L 3ly '
TITLE PD Xneme TITLE V ‘D W Change [ Addition
NAME HOVEL, MARVIN E NAME i o wned v Dorusd
swee aoecss | 1000 KINGS HIGHWAY #335 stecroness | S AN B Gire Drive #acf
cmv-st-2e | PT, CHARLOTTE FL 33980 CITY-31-21P -’3"&?];65_ = L 24109
me VD [ Delets TITLE ‘ s [ change [ Addition
NAME SZEMAN, WANDA NAME
STREET ADDRESS | 12000 97TH STREET STREET ADDRESS
CITY -ST-2IP FELLSMERE FL 32948 CITY-ST-ZPP
e VD N Delete e vD ‘ D change () Addition
NAME HARPSTER, EARL NAME Tejera, JuAn
stReer a0oRess | 10174 182 COURY SOUTH STREETADDRESS | 13525 Sw 2R3 57
orr-s1-2p - | BOCA RATON FL 33493 CITY-ST-2P Miami FL

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | am an officer or diractor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flprida Statutes, angd t Yy nal A0 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. W 2 ;

SIGNATURE: . SIAN|aRAE pAS GO sial. 2 ooz

SIGNATURE AND TYPED OFFWRINTED NAME ORGIGNING BRFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



