2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000064850 Weretary of State

Principal Place of Business Mailing Address

550 BILTMCRE WAY SE 700 §50 BILTMORE WAY SE 700

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

2. Principal Place of Business 3. Malling Address ”""III ””I”I m” ||”| "l" |Im "”I m”m“ llm IHII Il'l "ll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number h Applied For

65-(”38360 Mot Applicable

Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EE P . . . — - sName. - - - s~ S S e ol = ©
POLLER, NEALE J Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY SE 700
CORAL GABLES FL 33134

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 printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
® Taiing renenortang sees ocnta " | torMay 1 2002 Fao wil pe $saboo | 1 FecionCanpaion Fnancing _ $5.00 ay o
SR ' ! . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addition
NAME BERG, JILL NAME
sTreeT AoReEss | 5425 GRAND PARK PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TMLE ’ Cl elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET AnDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TIMLE O change {7 Addition
NAME™ S mem— -~ NAME . - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2I
TITLE {7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [Jchange [ Aduition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-§7-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 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 receisg or trustee empowered 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 wi¥ a dress, with all other like empowered.

SIGNATURE: ___Z.C\AXIDS REQUIRIED M 4,02  Sbl-Yr1-9972

s, )
S ATUW PED OR PRWME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytima Phona #

-

CR2E034 (9/01)



