. .2002 UNIFORM BUSINE EPORT (UBR) FILED

L ]
DOCUMENT# 650647 Apr 23,2002 8:00 am
1~ Eniy Name ecretary of State
RICKIE KNOBEL, ACCOUNTANT, P.A, _ 04-23-2002 00319 039 ***150.00
Pringipal Place of Business Mailing Address
2000 TOWERSIDE TERRACE 2000 TOWERSIDE TERRACE
SUITE 1002 SUITE 1002
MIAMI FL 33138-2220 MIAMI FL 33138-2228 :
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. FEI Number Applied For
59—1955018 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KNOBEL’ RICKIE Street Address {P.C. Box Number is Not Acceptable)
2000 TOWERSIDE TERRACE
SUITE 1002
MIAMI FL 33138 City FL | ZPCece
8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. o e . "
9. ihlsfﬁ.orporanc_:n is eiltglbls th> sattls‘fy:jls Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : [Jchange [ Addition
HAME KNOBEL, RICKIE HAME
sTReET AoDRESs 2000 TOWERSIDE TERRACE SUITE 1002 STREET ADORESS
emv-st-zp |MIAMI FL 33138 CIvY-§1- 2P
me (] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-Z2IP
TLE - [ Delete TITLE . [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ Detete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-ZIP i
TITiE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13. | hereby certify thal the information suppiied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 corporation or the receiver usteg empowereddo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i other like empgwered.
PARES g Pl YA
SIGNATURE: L RA G Aot S0~  sal -7 -SLZ5¢
. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Darz Daytima Phene #

CR2E034 (9/01)



