2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM Feb 19, 2002 8:00 am
CUMENT # 601552 S f
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
SUITE 800 SUITE 800 )
B B BIERP AR AR A
2. Principal Place of Business 3. Mailing Address . -_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1271982 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dditiona&
Fee Required
6. Name and Address of Current Registered Agent T i ~- ~ 7. Name and Address of New Registered Agent
Name
KAGAN' H. GEORGE Street Address (P.Q. Box Number is Not Acceptable)
75 VALENCIA AVE
SUITE 800
CORAL GABLES FL 33134 City FL | ZpCoce

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Gampaign Firanding $5.00 ue BeA .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fest;s S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O pelete TILE [CJChange [ Addition
HAME KAGAN,H. GEORGE HAME
streeT aooess | 75 VALENCEA AVE. #800 STREET ADDRESS
srv-st-ze | CORAL GABLES FL CTY-ST-2P ) _
TITLE DVT O Delete TILE DT [ Thange [ Additien
NAME SILVER, SCOTTH NAME
stReer aboaess | 76 VALENGIA AVE #800 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL CITY-ST-7IP .
TLE Dv- - O Delete TILE b 5 Ij/Change [ Addition
NAME RODRIGUEZ, ROBERT J NAME
seeTanoness | 75 VALENCIA AVE. #800 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP s
e Dvs O oeiete T DV’ (@FGhange [ Acition
NAME PAUL, HERMAN NAME
staeer anoaess | 75 VALENICA AVE #800 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL CITY-§T-2IP
TILE [ palste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that theinifmation suppligswith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicatéd on this rep6rt or brlemental repdyt 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 tha corporation ok the recdivy or trusteg gfnpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an a%achmeniygith an adf¥ess, with all ather like empowered. 3 0S - ¢ v é ~$22 1

! v
SIGNATURE:

aIAEAT AT A

TR RENUINERRERT 7, RODRIGIEZ, Scy ' |2uloz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR Date 1 T Daytirne Phone #

A b LAS

nv

CR2E034 (9/01)



