2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547096 Feb 07, 2002 8:00 am

J- Entiy Nams Secretary of State
Principal Place of Business ' Mailiig Address i

1550 S DIXIE HWY 1550 S DIXIE HWY

MIAMI Ft. 33146-3034 MIAM! FL 33146-3034

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1759704 Not Applicable
Z‘ Z‘ e
s R CDL_]TW P i Couniry - | 8. Certiticate of Status Desired , [ $8.75 ﬂ_\ddltlonal
il - T - - s - - L e = S e —— -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NEUWAHL, MALCOLM H Straet Address {P.0. Box Number is Not Acceptable)
1500 SAN REMO AVE s
SUITE 125
CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE MO\.\ (.D\ WA K’l’ N SOU\L”‘LM i !, 31/!09/

Signature, typed or printad name of registered agent and titte iMapplicabls, {NOTE: Registered Agent signature requirad when reinstating} ATE
) o L ‘ "
9. This corparation i egibl to iy s nfangbie A LE NOWLL FEE IS $150.00 10. Eiecton Campaign Financing $5.00 May 80
% Hling requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DiIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PID 3 Delets TIME [JGhange [ Addition
NAME NEWMAN, RICHARD F NAME
streer aporess | 1550 S DIXIE HWY STREET ADDRESS
CITYa3T-2IP CORAL GABLES FL CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ) CITY-ST-7IP , ) N
TITLE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation.or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with an addregejwith ali other like empowered.

SIGNATUREZ)/_Silils 72%%1\“?%:’” ri oo~ 305 b 104
- ats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMIECTOR

+£C 1 RS20

el

<

CR2E034 (9/01)



