2002 UNIFORMBUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Mame

S47478

DRESNICK, ELLSWORTH & FELDER, P

|

ecretary of State

03-15-2002 90008 020 ***150.00

Principal Piace of Business

201 ALHAMBARA CIRCLE
STE
CORAL GABLES FL 33134

Mailing AddrM

201 ALHAMBRA CIRCLE
STE

CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

umwmwmwmmmmmmmwf@

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650264443 Applied For .
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desirad | $8.75 Addhional
Fee Required
e wm— _ —B. Name and Address ot Curromt Reglstered Agent -- P . .-7. -Name and Addreas of New Ragistered Agent - - -
TR ——————— - e s —— —— . o Nm -
SN'CK' MARK A Sirset Address (P.O. Box Number s Not Acceptable)
201 ALHAMBRA CIRCLE STE 701
MIAMI FL 33134 1
ﬂ\ City FL l Zip Code 1
8. The above named e submit} this statement for the purpose of changing Its registered office or registerad agent, or both, in the Stals of Florida. l .
?‘ -
SIGNATUREV Z _ W
Mm.wpwwpmmma e QWISr 80 SENE Anc UM l applicable. (NOTE: Regisiered Agent rignaure requized when reinstating) ! T DAIE
9. This carporation is eligitle 1o sallsfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g re Trust Fund Contribution. Added to Fees
r {Ses criteria on back) Maka Check Payable to Department of State .

s

Y11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 1 Detels me Ochange  JAddilion | 5
NAME DRESNICK, MARK A NAME =
smeeTAoDRess | 201 ALHAMBRA CIRCLE, STE 701 STREET ADDRESS §
omv-st-ze | GORAL GABLES FL 33134 oTY-ST-2P &
e O elets T OCunge  [JAdditen | G- *
NAME NAME L
STREET ADDRESS I STREET ADDRESS
CITY-ST.2P Cy-ST-2IiP
TME- - - W T st e - - - < oo E)pews . MME .- - e - - - —_—— - a Change {1 Addition -

NAME l NAME . .

|~ STREET AIHESS = — — <STREET ADDRESS _ B
CHTY-ST-TP B CTY-ST-7P
TILE O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
e O etete TTLE O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2P CIrY-s1-2IF
INE 1 Delets TME [change [ Addition | .
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITy-51-2P

13. | hareby certify that the information suppljs
indicated on this reperl or supplemental#;
of the corporalion og the receiver or 4
changed, or on an altachment wil én

@ empowered 10 execuie this rapo
with alfother like empowe

i ailiny
opsort is trug X ngaccurale and that my signature shall hava tha same legal e
y as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

SQUIRED

does not qualify for the exemption statad in Saction 119.07;3)( i), Fiorida Statutes. 1 further cerify that the information

fect as if made under oath; that | am an officer Or director

SIG NATURE:/

SIGNATURE AND TYPED OR PRINTED MAME DF BJGRING OFFCEH OR DIRECTOR

Voo 1t/ 075 |

{ Ly A




