2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000098014 R cretary of State™

- NATIONAL REVENUE SERVICE, INC. 02-13-2002 90289 040 ***150.00
Principai #lace of Business Mailing Address
1533 SUNSET DR STE 225 1533 SUNSET DR STE 225
CORAL GABLES FL 33143 CORAL GABLES FL 33143

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{g5-Q% 2a4bqs Not Applicable
Zi Countr Zi Count . . it
P Y P 24 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
NE N, DAVID E Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DR STE 225
CORAL GABLES 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.
SIGNATURE
Signature, typed or printad name of registersd agsnt and title if applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
N 2, N Py . . . ‘
o roqsramantang socs o 50 | At May 1, 2002 Foo wll bo Sospo0 | "® FICIGn CampainFnencing - $5.00 ay 5e
.g , quirement a ' er May 1, 2 Fee will be $550. Trust Fund Contribution. J Added to Fees
(See criteria on hack) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TILE [Jchange [ Addition
NAME NEWMAN, DAVID E NAME
smeer aooress | 1533 SUNSET DR STE 225 STREET ADDRESS
orv-sr-zp | CORAL GABLES FL 33143 QITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CiTy-ST1-21P D T -~ Q OTY-§1-2P —- - -
TITLE 1 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [T} change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplig A 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 supplementalfeport is trug and accugte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug ewered 1o exegfdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with affacqrtss, with all othegdlke empowered.
[t hd . b {TIF . ?
SIGNATURE: N OEC [eiidng=tns //,?%L (3057 {59433
SENATURE AND j:sn OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR v Date * N Daytime Phone #

PLTILGU

AV

CR2E034 (9/01)



