WL OLOY

nv

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 06, 2002 8:00 am
DOCUMENT # M93887
1. Enily Name Secretary of State
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
SUITE 401 SUTTE 401
I o RN AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘%9085 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired [ fg-g?qgf:&“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GHEENHELD’)MARC‘D—‘M T T /Street Address (I;.O. Box Nur;i)e; ;N;)t_AégepEéble; o
5875 SUNSET DRIVE
SUITE 401,
MIAME FL 33143 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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent sighatura required when reinstating) DATE
S rimgnaramarang aoe o™ | attr May 1,202 Fopwil bo Sob000 | ™ Secon Campaan Francing - $5.00 ey be
G - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O delete TITLE [ Change [ Addition
NAME GREENFIELD, MARC D NAME
steet aooress | 5875 SUNSET DR., #401 STREET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ‘ CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [_] Addition
NAME : NAME
_|-sweerabpREss. e BUSWEELADORESS Lo
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE 7 petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information { o exempsaq stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report blgmiental rearTis sigpe all have the same legal effect as if made under oath; that | am an officer or director
or trustee empowled 10 execute, s < egefShapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f

of the corporation of,
ith an address, 4 f /
ot AN il £ e 4 gt |’l(o‘0.7- 305“"#5“1‘9-0?

changed, or on an itac
"SIGNATURE AND TYPED OR PRINTED NAMJGF SIGNING Wn DIRECTOR Date Daytime Phone #

SIGNATURE:




