2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
§
;
g

[ ]
DOCUMENT# __H71644 May 03, 2002 8:00 am
1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
% MARK R. ANTONELL) % MARK R. ANTONELL
420 S DIXIE HWY.. THIRD FLOOR 420 S DIXIE HWY., THIRD FLOOR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE e
i Count i Count m
Zip ountry Zlp ountry 5. Certificate of Status Desired O $8 75 Addiional
) R - [ U I R A P e . FeeRequired
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ONELL, KR. Street Address (P.0. Box Number is Not Acceptable)
420 S DIXIE HWY
THIRD FLOOR
CORAL GABLES FL 33146 e FL [ 20 Coue
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
SFQTEILNE. typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signatura raguired when reinstaling) DATE
&
8. This corporation is eligible to safisfy its Intangiole FILE NOWI!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criterid on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O elste TILE Ol Change [ Addilion | 5
NAME ANTONELLL, M, R NAME &
sinestanoress | 420 S DIXIE HWY 3RD FLR STREET ADDRESS 3
CITY-5T-2P CORAL GABLES FL CIFY-5T-2¢ o
e D O Delete TITLE Ol change (1 Addition | &
NAME ANTONELLI, M, R HAME
sreet aooress | 420 S DIXIE HWY 3RD FLR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CATY-ST-2IP
~TILE > = o |5 ———s T e T == ] Dette = TE™ ~ B D e Rt - - - -[J-Change: -[] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplgme eport is frue and accurate 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 recejwe : > acute this report as required by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lhanged, or on an attachrpe erHZempowered
: . c / A AT AT
SIGNATURE: . GRS 45{7/02 5-667-022.73
o , " {_ SIGNATURE AND TYPED 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " {Date Daytima Phone #




