2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000000723

Jan 16, 2002 8:00 am

1- Enity Name Secretary of State

Principal Place of Business Mailing Address
151 NW 11TH STREET 6705 SW 75TH AVE.
0w MIAMI FL 33143
HOMESTEAD FL 33030 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0378641 Not Applicable
Zp- - s | =GOty - Zp . Country 5. Certificate of Status Desired a $8.75 additional
) = = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEN, JAMES J Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
SUITE 900
MIAMI FL 33131 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 printad nams cf registered agent and iitle if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
.9 12;5fmr§?;2tm§::?;:'§ ;Tei‘iiig’;‘i ;r;tanglble Aﬂ;Ill;‘anN?‘ngé!z fl":eE ‘Lsmﬂjg;%% o0 10. Election Campaign Financing $5.00 May Be
o . ’ - Trust Funa Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE [ Change [ Acdition
NAME MASRI, MOHAMMAD M MD NAME
STREET ADDRESS | 6705 SW 75TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL ' CITY-S1-2IP
TITLE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - . . J.omvstze . , . e
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ belete TILE [ Changzs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 oelete TITLE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby.certify that the information supplied wilh this filiné; 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 an
of the caorporation or the receiver or tri
changed, or an an attachment with

SIGNATURE: __ SYAATYIDECLT RS fVL0 GRmadd M. mps e

other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ee empoweregio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12if

(5:5)24) -y«

SIGRATUHE AND TYPED OR pnw SIGNING OFFICER OR DIRECTOR l -} Dae
bl ) 55

Baytime Phone #

VLY LT

A

CR2E034 (9/01)

&




