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2002-UNIFORM BUSINESS REPORT (UBR) FILED :

- May 10, 2002 8:00 am
DOCUMENT #  P97000041600 Serretary of S |
1. Entiy Name ecretary of State -
Principal Place of Business Mailing Address
21 PONGE DE LEON 2121 PONCE DE LEON
PENTHOUSE Il PENTHOUSE NI .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
" " DT AR
2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE A

City & State City & State 4, FEl Number Applied For

65-0?55645 Not Applicable

Zip Gountry 2P Country 5. Certificate of Status Desired | gg';gq lﬁfe‘ﬂﬁ""a'

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

REGISTERED AGENTS OF FLORIDA’ LLC Street Address (P.Q. Box Number is Not Acceplable)

100 SQUTHEAST SECOND STREET

SUITE 3500

MIAMI FL 33131-2130 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 '
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: FHegistered Agent signature required whan reingtating) DATE .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I@O_o\ 10. Election Campaign Financing $5 00‘ May Bo

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(Ses criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .-..
TILE D DO Delete TITLE O change [ Addition. | &
NAME MEYERS, STUART | NAME e
smeeraporess | 2921 PONCE DE LEON BLYD SUITE 650 STREET ADDRESS &
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZP o
MLE D [ Delets e (] Change (7 Addilion | 65
NAME LOPEZ, JORGE NAME N
streeT anpaess | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS .
CTy-ST-2P CORAL GABLES FL 33134 cry-S1-2P .
TME ) Delete TIMLE O change  [J Addition | -
TV NAME ) ’ - R
STREET ADDRESS STREET ADDRESS
ciry-s1-2iP° {ITY-ST-2P .
TITLE " . O oelete TITLE [ change [ Additior. | =~
NAME NAME s
STREET ADDRESS STREET ADDRESS i
CITY-$T-21P GCITY-ST-7IP :
TmE [ Detete TITLE O chenge [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP (\ CITY-§T-2IP

13. | hereby certify that the information supplied with ks filhg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information- *
indicated on this reporl or supplemental report is tue apd accurate fand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowgred to execute fhis 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 an address, wit -

SIG:NATURE: SIGNATUH

SIGNATURE AND TYPED OR p@{rso NAM‘?bF sfuNiyG OFFCER OR DIRECTOR Data Daytima Phone #
»




