FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT # 370167 R\ Secretary of State
T ; r(\ 05-21-2002 90881 008 ***150.00
CAnES PV
Principal Place of Business Mailing Address
9050 PINES BLVD ‘%050 PINES BLVD
#335 #335 _
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
" . AP ER0EA TRRTREAI
2. Principal Place of Business 3. Mailing Address e
2525 Embessg Or S | 2827 Ealssy O S-
Suite, Apt. #, etc. 4 i E Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i ity & State . ' |Applied F
CCC»IW . S;)a:!f C t"}"i fét" CIC[):?“ /t;ée" C l+ \//(-— et m ﬁ5'-030£ﬂ3, Nz{3 ;Jpli;e:ble
2%7102, (O l 'CountryL) [ lﬁ le? % 2 b Countryuj p 5. Certificate of Status Desired O ?i'gfqt‘:gﬁtm"a'
6. Name and Address of Current Registekd Agent . 7. Name and Address of New Registered Agent -
MName : -
gg;%gN?EoggslbeN BLVD .Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES-FL- 33134
: City FL Zip Code

8. The above nam purpose of changing its registered office or registered agent, or both, in the State of Florida.

submits this statement fol

=2 —— Y 21;/01.

Signature, yped or pH‘Wmd agent and title if applicable. {NOTE: Registerad Agent signature required whaen rainslating) TBATE f

SIGNATURE

9. This corporation is eligible to satisfy its Intangible ] . . )
- . 10. Election Campaign Financing $5.00 May Be
Tax fmn_g r_equrrement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) > |
11. OFFICERS AND DIRECTOS X . : ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e D [ Detete L TkChange [ Addition
NAME FERMAN, GARY NAME P )
smreeT aooness | 1800 N DOUGLAS RD, SUITE 104 stoeer anoness | ZSA S GO Gr. 5 - &7
e
an-si- | PEMBROKE PINES FL avs | Conger Cibg Yo 3302
TITLE . [ pelete TILE l. ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-7° | ) A CITY-ST-2IP
TITLE ‘Toeete  §me [~ ==~ ot - - - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY- ST-2IP
TITLE 71 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TME [ Delete TMLE (] Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : O etels TITLE {7 Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

13. | hereby certify 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 supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey6r trdSiee empowered 1o 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 : A

gtdress, with all other fike empowere
SIGNATURE: V5, TRESM BEET Lf/l(;,,%z- GY-N32L-3 iy

SIGNATURE AND TYPEG-OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01}




