2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000038289 R iy of Gtate™

NERO MURPHY, INC. 02-27-2002 90093 007 ***150.00
Principal Ptace of Business Mailing Address
-~
9400 SOUTH DADECAND BLVD. %400 SOUTH DADELAND BLVD.
SUITE 300 SUITE 300

A Ea e

2. Principal Place of Business 3. Mailing Address
G789 Biscmm82d | GIBA Biscayne Bind
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
(/a./ Ants H Miami, FL 650680177 Not Applicable
Zip Country Zip 7 Couniry N < $8.75 additional
3 5 / 5 8 5 3\58 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ddressg of. R d Agent
- — - - - - Name - - R . - A
—ATT y
Street Address 82 u r t }
00'S. BABELARD BLVD.
SUITE 300
City 1 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 \%7&/7 st g JUZ/& ’Z’J&A &

CITY-ST-2IP CITY-§T1-2IP

TITLE [JChange ] Addition
NAME

STREET ADDRESS
CITY-8T-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

Signdture, typad or pAnted name of registerad agent and titie if applicable ﬁ {NOTE: Registersd Agent signature required when reinstating) DATE
. o . ) "
9. $hlsf$9rporathn is e\ilglb|§ t? satmstfyéts Intangible . FILE N10W..! Fl':EE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Additien
NAME POOLER, TERESA MARY NAME
sTaeet aporess | 6789 BISCAYNE BLVD STREET ADDRESS
oiTY-ST-ZP MIAMI FL 33138 CITY-ST-2IP
JTTE D [ Delete TIMLE [JChange [ Adaition
NAME POOLER, CHARLES NAME
sTreeT Anoress | 6789 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-$T-2IP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME o _
STREET ADDRESS $TREET ADDRESS

TITLE CJChange [ Addition

TITLE [ pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-721P CITY-ST-ZIP

me [ Delete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-ZiP CITY-ST7-2IP

13. | hereby certify 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 supplementaTepgr is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gfustee gmpowered to execute 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 yAth ay adgfess, wilh all otheebkeampowered.

SIGNATURE: ATURE REQUIRED 2/ 1 /pa

SIGNATYERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Phdne #

Lo B )

ay

CR2E034 (9/01)



