2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770906 R ety of Gtate™

ok e ok ok
FRENCH AMERICAN CHAMBER OF COMMERCE OF MIAMI/FT. 02-21-2002 90053 012 %6125
LAUDERDALE, INC.
Principat Place of Business . Mailing Address
THE BILTMORE HOTEL EXEC OFFICE GENTER. THE BILTMORE HOTEL EXEC OFFICE CENTER __ o
1200 ANASTASIA AVE.. STE. 280 1200 ANASTASIA AVE.. STE. 280
CORAL GABLES FL 3313¢ - : CORAL- GABLES FL 3313¢ ~ — : - o e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2354035 Not Applicable
Zip Country Zip Couniry 0O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTEIN, STEVEN A ESQ Street Address (P.Q. Box Number is Not Acceptable)
%BILTMORE HOTEL EXEC. OFFICE CENTER
1200 ANASTASIA AVENUE, SUITE 300 : .
CORAL GABLES FL 33134 City FL | &P Code

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

SIGNATURE

Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May 8 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to F?.;s ° Department of State
iO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE PD O celete TMLE [Jchange [ Addition
Name MATAILLET, MICHELLE NAME
STREET ADDRESS | 12801 S W 68TH AVENUE STREET ADORESS
CITY-ST-2IFP MIAMI FL 33156 CITY-S7-2IP
TILE VD O Delete TITLE [1change [ Additicn
NAME EDELSTEIN, STEVEN A NAME
STREET ADDRESS | 1200 ANASTASIA AVENUE, SUITE #300 STREET ADDRESS
bm-ST-2P |CORAL GABLES.FL 33134 , _ GrrY-51-2P N
e sD O pelez TimE [ Change [ Addition
HAME WOODBRIDGE, FREDERICK ESQ HAME
STREET ADDRESS 1100 N. BISCAYNE BLVD., 21ST FLOOR STREET ADDRESS
c-sT-2P | MIAME FL 33132-2308 CITY-ST-ZIP
TITLE TD O pelste TITLE [ cChange [ Addition
NAME LANCASTER, KENNETH HAME
sthecT ADDRESS |50 WEST MASHTA DR., STE. 6 STREET ADDRESS
Cry-sT-21P KEY B|SCAYNE FL 33149 CITY-ST-2IP
e [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Dalste TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment Th addressg with all otper likgfempowered.
SIGNATURE:Y _ S/ W70~

CR2E037 (9/01)




