2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 212245 Wecretary of State

Principal Place of Business Mailing Address
17400 WEST DIXIE HIGHWAY 17400 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 D Applied For
1471 17 Not Applicable
Zi Counts Zi iti
P ountty P Couniry 5. Certificale of Status Desired [} $8.75 Additional
- o o o _ . . Fee Required
6. Néme and Address of Current Fleglstered Agent 7 Name and Address of New Reglstered Agent
Name
LEADER, GEORGE N
Street Address (P.O. Box Number is Not Acceptable)
17400 W. DIXIE HIGHWAY
NORTH MIAM! FL 33180
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
o g eauwament i socs 30 - | Atter May 1, 2002 Fas wil o s5s000 | ™ ESCIonCampan Franing _ $5.00 way 8o
19 ¢ : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalate TITLE (] change [ Addition
HAME LEADER, GEORGE N. HAME
streeTanoress | 17400 W, DIXIE HIGHWAY STREET ADDRESS
crv-st-z¢ | NORTH MIAMI FL CITY-S1-2IP
TMLE S O elete TITLE [ Change [ Addition
NAWE LEADER, DIANA T. NAME
streer Aporess | 17400 W. DIXIE HIGHWAY STREET ADDRESS
cry-st-zp | NORTH MIAMI FL CITY-5T1-21P
TILE B - e B L [T Tl (e U - thange [ Addition~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . ~ STREET ADDRESS
CITY-$T-2IF / L CITY-57-7P

lling does not qualify for the exel siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signatlre shiall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fg-/0-02 Zos. 933833k

13. | hereby certify that the information supplied with thi
indicated on this report or supplem repor
of the corporation or the recsiver gf trustee emp
changed, or on an attachment with an addr

and.accurate and that
red 10 execute this repor
other like empo

SIGNATURE: 8.6 A
SIGEUBE ‘AND TYPED OR PRINTED WE OF s?ﬁlﬂc‘ﬁ'FFlcsF( OR DIRECTOR Dale Daytime Phone #

~

1RO

Ay

CR2E034 (9/01)



