2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOGUMENT # 470167 N eretary ot State

Principal Place of Business Mailing Address
6250 SUNSET DRIVE 6250 SUNSET DRIVE
SUITE 200 SUITE 200

s I

2. Principal Place of Buginess

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4 FEINumber Applied For
59—1576528 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired a $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y Py Gﬂ-‘-—ﬁEET' ARTHUR I MD PR = £ w2 Sirppt:Address!(R.02Bo% Numbser is-NotfAcceplable)™ =" Fme" T e S=iom =i =
6250 SUNSET DRIVE #200
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2//7//
SGNATURE 2
Signature, typad or printad name of regi#ﬁ agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE 4
) e e . n
9. ;hlsftl:'prporatpn is ehtglblg 1c]1 se:tlstfy(;tcs) Intangible At FILE Nf)Wlu2 FEE ISiE$I;|e5g.5(;9 o0 10. Election Campaign Financing $5.00 May Bo
xing r.eqmremen and elects fo da so. er May 1, 2002 Fee wil 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AL ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDS 3 celete THLE FD> q M‘Change [ Addition | 5
NAME GILBERT, ARTHUR | . NAME G?( { w’ ‘HM{(" Iv . o
sTReeT anoress | 6280 SUNSET DRIVE #410 M %_ 0350 Suwn sert v ) ﬁul'he—' Cad% 2
crv-stze | MIAMI, FL 00000 fAGy-sr- 2 U R~z 2,2, )tf3 lél
TiTLE ¢ O Delete TILE Y O change [ Addition | O
NAME NAME
STREET ADBRESS 1 4 STREET ADDRESS
CiTY-S8T-2IP . : CITY-ST-2IP
e ' O Dekete )| e Ol change [ Addition
NAME NAME
STﬁEET ADD!%ES_S: E— o= - - - C e T T T 5T ~ STREET ADDRESS | -~ TET DT s ST et e N St T - s - = - - -
CIry-S1-21P CITY-ST-2P
TIME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
inciicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empgwered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ed.

changed, or on an aitach t with ar, address, fWh all, 2 emp r
LY L LR

Data Daytima Phone #

K i

SIGNATURE AND TYPED OR PRINTEDWARIE OF SIGNING QFFIC

SIGNATURE:

OR DIRECTOR ~

LOF L TAA

nv



