2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 709111 iy o Stata™

DOM, |NC_ 01-23-2002 90038 027 ****5]1 .25
Principal Place of Business Mailing Address
9401 BISCAYNE BLVD 540t BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apglied For
59‘0365839 Not Applicable

$8.75 Additional
Fee Required

Z Count Zi Count
P v P & 5. Certificate of Status Desired O

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

e BT T S s -~ o “Name - -7 ee—— T ~ [ - - -

Street Address {P.Q. Box Number is Not Acceptable)

FITZGERALD, J. PATRICK

110 MERRICK WAY
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 agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
T
N 9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution : O fs-oo e o8 Make Check Payable °
& : dded to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O] Delete TLE [Jchange [ Addition
NAME HENNESSEY, WILLIAM NAME
streeT ADDRESS (9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP M|AM| SHORES FL CITY-ST-2IP
THLE FD J Delete TITLE Ol change [ Addition
NAME VAUGHAN, JOHN J. NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
omy-51-2P MIAMI SHORES FL 00000 _ - cmY-sT-2p
TITLE T ~ O Delete TIMLE ’ T ’ T 7 7 77T "[Ochange [ Addition
NAME MARIN THOMAS NAME
STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL CITY-ST-2IP
TLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZiP
TiILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
L

SIGNATURE: ‘fmmﬂmwm{gﬁ@uﬂﬁ@gn J. Vaughan 2/8/02 305-757_624

1

(9/01)

CR2E037



