2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F98000004640 *Secretary of State

INDEPENDENT PUHCHAS]NG OOOPERATNE, |NC 01-21-2002 90043 047 ***150.00
Principal Place of Business Mailing Address

8200 S. DADELAND BLYD. #705 9200 S. DADELAND BLVD. #705

MIAMI FL 33156 MIAMI FL 33156

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650701885 Not Applicable
Zi Count Zi Count iti
P ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
T . . ——— . -Fe8 Required.. ~v _
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
HICHARDS’ MARK R Street Address (P.O. Box Number is Not Agceptable)
9200 S. DADELAND BLVD. #705
MIAMI FL 33156
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 : Z, -,,x{/

naturs, typed or printad name of registered agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstatng) DATE

S
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:izilizr%aggﬁﬁguzﬁi neng O fdsd.gj%hgiis‘a e
(See criteria on back) [] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O pelete TILE [JChange [ Addition
NAME RiSI, JAN NAME
staeer ADDRESS | 9200 S, DADELAND BLVD #705 STREET ADORESS
ore-st-20 | MIAMI FL 33156 CITY-ST-2IP
TITLE v 1 Detete TImLe [C Change [ Addition
NAME TROMBIND, ROGER HAME
STREET ADDRESS | 9200 S. DADELAND BLVD #705 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 L Giry-5T-2IP L _ _
TITLE v O Celete TITLE [ change [ Addition
NAME CLABBY, DENNIS NAME
streeT ADDRESS | 9200 S. DADELAND BLVD #705 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
e c O Delete Tme V B Charge [ Acdition
NAME MAPLE, SANDY NAME
streeT aDDRESS | 1936 S. MEMORIAL DR. STREET ADDRESS
CITY-$1-Z19 NEW CASTLE IN 47362 CITY-ST-21P
TTLE VG }Inem TIMLE < Ol change 3 Additian
NAME BAKER, LARRY HAME sTAN  BAVLISYH
street aooRess | 31 GREGORY RD SRETADIRESS | 4 4= 2 ) QUARRY Roap
crv-st-zP | AJAX, ONTARIO L15 3B2 GITY-ST-2IP VIR G 1M1 BEACH, VA 27 Y6y
e D [ Oslete e SECRETAPY i Clchange  AX) Adaition
NAME FRANKEL, HARA NAME
streeT s0oress | 2900 NE 211 TERR STREET AODRESS
orv-st-zF | N MIAMI BCH FL 33179 G- §7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | further certify thal 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; thai | am an officer or director
of the corporation or the receiver 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 altachment with &n address, with all other like empowered.

SIGNATURE: RW&"W%%E@UHREQ@ag/& TRops B 1ne #@Mgaa Jopc,yo-ooﬂ

SHANATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonae #

~

4286120

AV

CR2E034 (9/01)



