2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1+ Eniy Nam Secretary of State
EX T- RT CO., INC.
Principal Place of Business Mailing Address
1500 NW 96TH AVE 8100 SW 142ND TERRACE o
MIAME FI, 33172 MIAMI FL 331581547 . )
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1485824 Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o ’ Name ’
BLACKBURN -(DONALD V) Street Address (P.O. Box Number is Nol Acceptable}
8100 SW 142ND TERRACE
MIAMI FL
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signalure, typed of printed name of registerad agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. 1hisfﬁ.c)rporatiqn is elilgiblj lClJ sa:tisstfy{ijts Intangible Fli’:ﬂE NOW!!!2 !;EE |S"I$1 50.00 10. Election Gampaign Financing $5.00 May Be
axing rgquwremen and elects fa co 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
(See criteria on back) ad Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dslete TITLE [] Change [ Addition
NAME BLACKBURN, DONALD V. NAME
staeeT aporess | 8100 SW 142ND TERR STREET ADDRESS
oTY-51-21P MIAMI FL CITY-ST-2P
TITLE SD O Delete TITLE [] Change  [] Addition
NAME BLACKBURN,LISBETH NAME
sweeeT ApDRESS | 8100 SW 142ND TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-ST-2IP
TILE MO O Detete TmLE (] change [ Addition
NAME BLACKBURN, STEVEN NAME
streeT aooress | 8100 SW 142ND TERR STREET ADDRESS
CITY-ST-21P MIAMI, FLA 00000 CITY-ST-2IP
TIILE VP O elete TITLE ' [JChange [ Addition
HAME BLACKBURN, CHRISTINE NAME
street aboress | 8100 SW 142ND TERR STREET ADDRESS
orv-sr-ze | MIAMI, FLA 00000 oITY-51- 2P
e [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [J Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same lega effect as it made untler oath; that | am an officer or director
of the c?‘rporation or thehreceiver or trustee empowﬁred to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all other like empowered.
/,. ?/ %lyz- 05
L T T
SIGNATURE: A : \ : ST — P
NING OFFICER OR DIRECTOR Date Daytime Phone #

11}

CR2E034 (9/01)

e



