13. | heseby 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 acourate and that my signgpure shall have the same legal effect as if made under oath; that | am an officer or director
o;‘the cgrporation or the receiver or rustee empowered to exacute this report as regffired by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on g

attachment with an addiges with all othery emp;owered‘

SIGNATURES Il CF.O 6{42?/&6& 30-? LEE-222

SIGNATURE yfq TVIT T :EI'TD NAM.;?; fﬁfm YRECTOR Daytime Phone #

|
|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 19, 2002 8:00 am!
DOCUMENT # 205918 S
1. Entity Name : ecretal y Of State H
MIAMI TRANSFER COMPANY, INC. : 05-19-2002 90208 014 ***150.00
Principal Place of Business Mailing Address
10340 N.W. 37TH AVENUE ' W -
P.0. BOX 680579 P.0. BOX €80579
2. Principal Place of Business ;PAwg A@e@ X é X 0 57? :
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State rgyy tal : 4. FEI Number Applied For
)A F’? / 7 FLO P IDA’ 59-0822319 Not Applicable
Zip Cauntry L\ 55 i’ ?OUJ‘W o - $8.75 additional
o 3] 68‘ 657? . S' A 5. Certificate of Status Desired O Fee Required
- . — - 6.-Name and Address of Current Registered Agemt —— - v = —— 7. Name and Address of New Registered Ageat I
Name
BARTHE[’ PATRICK C ESQ Street Address (P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD
STE 1800
MIAMI FL 33131 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) an Fi ‘
..Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬂﬁf@ggﬁ&ﬁﬁ: neng | f‘i“g?o“g?ég’e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE D O Celete e Dichenge [ Additon | 5
NAME OLIVER, SHERRILL NAME =3
seeeT ADDRESS | 2300 INDIAN CREEK BLVD., WEST., APT. C117 STREET ADDRESS §
orv-si-or | VERO BEACH FL 32966 CITY-57-2P o
TITLE D [ pelste TITLE [ change [ Addition 8
NAME EUERINGHAM, PHILIP D NAME
streeT aooress | 2602 SAN DOMINGO ST STREET ADBRESS
crv-si-ze | CORAL GABLES FL ' CITY-ST- 2P
= TiLe B 1 12 i 1 - - 111 = e = e e = [ClChange =[] Addition -
NAME UTVICH, DAVID NAME
strecT coRess | 1368 HIBISCUSS AVE. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-S$T-2IP .
TITLE DP O Celete TILE [ Change [ Addition
NANE UTVICH, MICHAEL NAME
STREET ADDRESS | 10340 N.W. 37TH AVE. STREET ADDRESS
orv-st-zp | MIAMI FL GITY-S1-2IP
TITLE CST [ Delete TITiE [ change [ Addition
mve  |UTVICH, LORNA RANDALL NAME
smeeranoress | 10340 NW. 37TH AVE. STREET ADDRESS
orv-st-zp | MIAMI FL CITY-ST-7P
+TTLE - D O Delete TILE [ Change [ Addition
" NAME UTVICH, DARYL NAME . e
streeT aporess | PO BOX 622462 STREET ADDRESS
erv-st-zp  HORLANDO FL 32862 CITY-ST-7IP )



