2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00103444 Mar 22, 2002 8:00 am
1. Entity Name ecre al y O ate
Principal Place of Business Mailing Address
8600 SW 92 STREET 8600 SW 92 STREET
§TE 201-A STE 201-A
B M0 G
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0967786 Not Applicable
Zip Country Zip Country N \ $3_75 Additional
o 1 . j.LE?mf\cateTo'f Status De3|.r§d_7_”__l;]% - Feo Raquirod:sas —o o
| =S >Namgs and-Address of Currént Réglstered Agént ~ - 7. Name and Address of New Registered Agent
Name
LEDER' NATHAN | Streat Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 600
MIAMI F, 33126 City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

‘

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hisf<.:‘.orporati9n is e\igibl;z tcln sa:tisify(ijts intangible FILE NOW!!! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. H| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CGIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [JChange [ Addition
HAME LEDER, LAURENCE S D.P.M. NAME
sTreer aooasss | 2829 INDIAN CREEK DRIVE, #1103 STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL 33140 CiTY-ST-2IP
TITLE ‘ O oekee TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
ME T T - " [ Delets TILE : © [Clchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIME 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 trustée empowerad to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenit with an addresg with all like empowered,

UL DEOLNRED pa 3/?/0 r G)srrs22/

NTED NAME OF SIGNING OFFICER OR DIRECTOR f Daw ’ Daytime Phane #

SIGNATURE: __ 1G]

SIGNATURE ARD TYP!

WUV ILAS

a%'S

CR2E034 (9/01)



