2002 UNIFORM BUSINESS REPORT (UBR) FILED

LITIIVLAL

DOGUMENT # 314250 R iy of Gtate™

ny

Principal Place of Business Mailing Address
13401 SOUTH DIXIE HWY 1340 SOUTH DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156

[

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 160572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ $8'75 Addiiionai
o o Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
LEH » THOM Street Address (P.O. Box Number is Not Acceptable)
13401 SOUTH DIXE HIGHWAY
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
Signature, lyped or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
o s coonion s oo sy e argle | P MO e g | 1O EesinCarssn s $5.00 vy e
= ' : Trust Fund Contribution. d Added to Fees
{See criteria on back) a fake Check Payable to Depariment of State
11, « OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O palste TILE O change [ Acdition | S
NAME LEHMAN, TAO NAME 3
street aporess | 6218 RIVIERA DR. STREET ADDRESS §
orv-st-ze | CORAL GABLES FL CITY-ST-2P o
TITLE PD 1 Detete TITLE [ Change [ Addition 5
NAME LEHMAN, THOM NAME
street apoRess | 6218 RIVIERA DR. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TILE ST [ celete TILE O cChange [T Addition
NAME DAVIS, LORI NAME
STReeT ABDRESS | 8365 SW 168 TER STREET ADDRESS
Cmy-S1-2P MIAMI FL 33157 CITY-5T-2IP
TITLE : O Detete TNLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE L1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that 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
indicatéd 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 direstor
of the corporation o the receiver or lrustee empawered 10 execute this report as reguirsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withdp addregs, with all oth.er like empowered.

M= CTREBAV IS 12 Joa 305239040

SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawed Daytime Phone #

SIGNATURE:




