2002 UNIFORM BUSINESS REPORT (UBR) FILED

OLOULCU

L ]
1. Entity Narme ecretal y 0 State B
S~
Principal Place of Business Mailing Address
§150 SW 72ND STREET 6150 SW 72ND STREET
WLAMI FL 33143 MIAMI FL 33143
2. Principal Piace of Business 3. Mailing Address H"”"I ||I ‘I"I m” Ill" |||” ||'"“"”||II “"l l‘m ml”lmll}
-
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0900871 Mot Applicaile
‘ Zip - Countryw" Zip Country 5 Certificate of Statis D eﬁ_ﬁ“’_%Js'pﬁddmo“ﬂ' —
————— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
& ARVIN, PA.
ISKING ' Street Address {P.O. Box Number is Not Acceptable)
. 444 BRICKELL AVENUE, SUITE 805
MIAMI FL 33131
; City FL Zip Code
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registarad agent and 1itls if apphicable. {MOTE: Registered Agent signatura required when rainstating} DATE
9. ¥h|sfﬁ_orp?ranqn ::e:tg;bls tc? Sé:llstfyéts Intangible FiILE NOW!!! i;':EE |E|;|;$§)1 50.00 10. Election Campaign Financing $5.00 Moy o
R ax iling require ent and &iects to ao so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees 5
£ (8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE O change [ Addition | S
L -~
NAME WENZ, MICHAEL A NAME &
street aooress | 6150 SW 72ND STREET STREET ADDRESS i o _ B N B 1
corv-stezr - -MIAMEFL 33143 —— e - — s SRR S T - m
" o
TITELE S [ pelete TITLE [ change [ Addition | 3
NAME RITTER, JEFFREY NAME
stReeT anckess | 6150 SW 72ND STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33143 CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE o O .ceste TIMLE =1 ehange — =haddition—|——
NAME NAME \
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-51-2IP
TIILE [ peete TITLE [ change [ Addition
NAME NAME . o
-| - STREET ADDRESS |- == - - - STREET ADDRESS |~ ~ - T -
CITY-ST-ZIP CIY-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee owered to exacute 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 aﬂachmeptwithydfé%l ith alle empawered.
SarRn AT T A - Z 5 o - DG
SIGNATURE: ‘/c;..\t..%_ {7 Y2 s \\J;Q.A/\O 5 b v G
¥ BIGNATURE AND TYPED OF‘WED HAME OF SIGNING OFFICER OR DIRECTOR Dat® *“Daytime Phane #



