2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487058 Secretary of State

Principal Place of Business Mailing Address
3630 NW RIVER DRIVE 3630 NW RIVER DRIVE -
MIAMI FL 33142 MIAMI FL 33142 pelzusuy

S N RO TR ER S A
ZE0T Toth Ave |T1535 3w 18th Ave.

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

Applied For

%yf%% I FI %/S}%E/m I ﬁ[’ & rEumeer 59—1666303 Naot Applicable

’%6' 25 Country U‘SH Zip 33’25 Coumry% fﬁ)_ 5. Certificate of Status Desired O ?g'ggqgsed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCALPIN, DANIEL Street Address (P.O. Box Number is Not Acceptable}
3630 N.W. N RIVER DRIVE
MIAMI FL 33142
City FL Zip Code

mits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

%%—— Daniet MEAIN 5/ f / 02

'\
B:t‘,The above named entity

SENATURE
Signature, lgped or printad nama of registered ﬂl and tite if applicable {NOTE: Ragistered Agent Jgnature required when reinstating) Dﬁf E ¥
9. This pgrporali(?n is eligible to satisfy its intangible FIlLE NOWI!! FEE IfE.i $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D O patete TITLE Tlchange [ Addition
NAME MCALPIN, DANIEL NAME
strecT anoress | 3630 NW NORTH RIVER DR STREEY ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-Zip
TITLE PVD O Delete TITLE [ change [T Addition
NAVE GRIFFIN, JAMES I o
sTReET ADDRESS | 3630 NW NORTH RIVER DR STREET ADDRESS
orv-s-ze [ MIAMI FL 33142 CITY-7-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP GITY-ST-7IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-TIP. CITY-5T-2IP
e ] Delete TILE [J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 pelete TITLE [J Ghange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP GITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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; thal | am an officer or director
of the corporation or the receiver or ee employerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl g, ¥tral other like empowered.

SIGNATURE: ___Y REQHZAED 5/ [ /0 2 3053244131

7]
Date Daytime Phone #
-

May 28, 2002 8:00 am

CR2E034 (9/01)




