FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

AY  RoasiPn W

DOCUMENT # 679688 Secretary of State
1N?¥¥RWEINC . : 03-26-2003 90178 048 ***150.00
Principal Place of Business Mailing Address
19955 NE 38TH CT 200 S. BISCAYNE BLYD.
2802 STE. 2420 .
MIAMI FL 33180 MIAMI FL 33131
. r LSRR R
2. Frincipal Place of Business 3. Mailing Addresg
| 200 SRRMAY BN
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State_ . ‘mc\:itd{&YS\te\_ne L FL o 4, FEl Nurjwber NOT APPUCABLE . Qg::izi:i:s;bre .
zp Country %‘6\ Country 5. Cerlificate of Status Desired O gg';g ‘.ﬁidc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MELAND, MARK $ ﬁr\q(a{r%elfﬂ Poexun Yellinper ¢ BudocK 7.

r (). Box i ja}
2420 FIRST UNION FINANGIAL CENTER éﬁ%ﬁ_‘fgﬁ:@”@ S [ho

200 S. BISCAYNE BOULEVARD 2600 0 ovic FHncial Genker

- MIAMI FL 33131 N . o Cod
- L i¥ami FL | "3

8. The above named entity submit stajermnent for t U fed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered-agsnt.

SIGNATURE I Bodk P"\‘E!\,P»No \f/l \/02
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) 4 D.iTE
FILE NOW!N! FEE IS $150.00 ) )
9. Fl ign Fi
At Hay 1,2002 Fn wil b $350.0 e Caren o $5.00 e oo

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITEE O Change  [J Addition g
NAME REIBER, NATHAN NAME g
staeeT anoress | 19955 NE 38TH CT #2802 STREET ACDRESS 3
GITY-5T-2P MIAMI FL 33180 CITY-ST-2IP o

o
TE SDT T Delete TIE (D change [ Agditon | &
NAME REIBER, CAROLEE NAME

STREET ADDRESS ‘
CITY-ST-2P— - - . - - ———

STREETADDRESS | 19955 NE 38TH CT #2802
omv-st.zp | MIAMIFL.33180 —i o - - e — L

TIME Vv O pelete | TITLE [ Change [ Addition

NAME MELAND, MARK $§. NAME

staeeTAo0Ress 200 S. BISCAYNE BOULEVARD, #2420 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY -8T-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIFY-ST-ZiP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-21P

TITLE [ petete TITLE [ Charge  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§7-2IP , CITY-ST-21P

12, | hereby certify_thal 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 cn this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or thereceiver or trustee empoweres execuig this repor. quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdc i ) 5

SIGNATURE

ARSI . avaNe P Yo Qﬁ)3ﬁ'é3@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




