2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 601746 Jan 21, 2002 8:00 am
42 Entty N Secretary of State
DANIEL V. LIGMAN, P.A. 01-21-2002 90059 007 ***150.00
Principal Flace of Business Mailing Address
230-OATAL ONLA AVENKE 230-LNFAEONIRYENUE
/ COPAL=GBEBE=F==331 34 _
G155 So Vade\aw ¢ 3 \ud {.
wiawy co - asuse guctke o] | IINIRITIMINIRMITT
2. Principal Place of Business 3. Mailing Address . -
See A woiE See A oov e
Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- —— 59—1278337 Not Applicable
7 ] CouUmry < AN “p —_— CO:;W S N 5. Certificate of Status Desired f:[gi)__ ?g'ggq lﬂ?:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ T ) ’ - Name
LIGMAN, STEVEN V. , _ .
G\ 55 S Vade lawd St‘reet Address (P.O. Bo, be;: No‘t(a&egpl@)
B yvvd =

CORAL-GABLES Fh-33434 | ‘ | : —
m\O\V\\\. T R // _
SM.\'\ie T¢6 Ve — R IS4 ity FL ip Code

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

SIGNATURE P Y ‘C : N { D l Qo
Signalure, typed or printed name of registered agent ar‘mﬂle if applicable. (NOTE: Registered Agent signature reguited when rainstating) DATE

8. This corporation is efigible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elaction Campaign Financing & $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. é Added to Fees
(See criteria on back) Make Check Payable to Department of State /

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPDS O Deakete TIMLE [ change [ Addition

NAME EVANS, GORDON J. HAME

stReET anoress | 230 CATALONIA AVENUE STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP

TILE POT ] Delets THTLE {7 change  [J Addition

NAME LIGMAN, DANIEL V NAME

sTreeT ApoRess | 230 CATALONIA AVENUE STREET ADDRESS

arv-stzr | CORAL GABLES FL 33134 oITY-ST-7IP

TILE NP RE - 1 Delete TITLE [ Ghange  [J Addition

NAME TAvAaT ST, LG v a NAME

SRETADORESS | AN S8 6 Dende lawad RIvd STREET ADDRESS

CITY-ST-2IP Swvke Vol pamt FL 3315 & || omstee

TinE PO+ O Delete TITLE [Jchange [ Addition

NAME Dow e L V. Lg vmae NAME

sTRecT aoDRess | AN S5 Ko, Da delata, Bivd STREET ADDRESS

orv-sze | SAyTh S vete gy SF& L CITY-ST-7IP

TILE ST O oelete TITLE [J Change [ Additian

NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

TITLE O pelete TILE [JcChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY- $T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report i ¢ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Powered To exscute 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 with an ress, with all other like empower
‘ e (o - . \ o )
SIGNATURE: ~ SIGRABIRRNREQU / o) { o\ 3¢5-44s5-3.682
. L R Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRE!

DER)

& e b

[ PRIV

nw

CR2E034 (9/01}



