2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 339122 iy of Stata™

Principal Place of Business Mailing Address’
1500 VENERA AVE. 1500 VENERA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33145 fVVUVUiY

IO A

2. Principai Place of Business 3. Mailing Agddress

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59—1305489 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
MName
SOBEL' HEHBERT L Street Address (P.Q. Box Number is Not Acceptable)
1500 VENERA AVE.
CORAL GABLES FL 33146
City Zip Code
. FL
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.
R
SIGNATURE
Signature, typad or printed name of registerad agent and title if 2pplicable. (NOTE: Registered Agent signatufe required when reinstating) DATE
9, ihlsflclprporathn is ehtglblg tc|> se:t:stiycljts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and & ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ oelets TITLE OJChange [ Addition
NAME SOBEL,HERBERT L NAME
smeer anoaess | 90 EDGEWATER DR #1224 STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-5T-2P
me S O] Delete TIILE [Jchange [ Addition
NAME COOPER, GLORIA NAME
smeeraookess | 11461 S.W. 75TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-5T-2IP :
TITLE . [ Celete TIILE . . ) O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TILE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CiTY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify 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 thggmy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tr vered Uter i quired by Chapter 607, Florida Statut7nd that my name appears in Block 11 or Bleck 12 if

il lastoctzn PRES t/ o> 5 g 7- Yot

Fo [ X TR LAY YA Ja RS 7 P
SIGNATURE AhoJ YPED ON PRINTED N?’E ORGLNING dFFICER or\ DIRECTOR l Date Daytime Phone 47

SIGNATURE:

TRIATY

LY.

CR2E034 (9/01)




