2002 UNIFORM BUSINESS REPORT (UBR)

FILED

106120

[ ]
1~ Emiiy Narme ) ecretary of State  »
Principal Piace of Business Maiting Address
355 ALHAMBRA CIRCLE SUITE 900 355 ALHAMBRA CIRCLE SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
2. Principal Flace of Business 3. Mailing Address H“"' I”'Hl‘ll ”"I mll |||\| |m M“Iﬂ” m“ Illu m“ m“ l“l .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2041809 Not Applicable
- " - —
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Neme S U
BEFELER, HENRY Street Address {P.O. Box Number is Not Acceptable}
* 355 ALHAMBRA CIRCLE SUITE-900 ~ -~ ~ — = —~—=- S e _
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits 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 registerad agent and titie it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. S o . "
9. This corporaion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign 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 to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11 .
TITLE c 1 Delete TITLE O cnange [ Addilion | 5
HAME CODINA, ARMANDO HAME & -
steer aooness | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS § .
crv-si-ze | GORAL GABLES FL 33134 CITY-ST-2IP ir
TITLE Vv oeete - TILE [JChange  [] Addition %
NAME GIBSON, FORD O HAME -
streer ooess | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
orv-st-zp | GORAL GABLES FL 33134 CITV-ST-7IP
TITLE VIS [ elete TITLE O change [ Addition
=tk me=— —— |- e e BIEMOY - Ry MARE —_ . .
AN DO mieneny e — = - = P Tz
sreer aDoRESS | 355 ALHAMBRA CIRCLE SUITE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE p 3 Delete TITLE [ Change [ Addition
NAME GEISEN, JOHN HAME
streer aooress | 355 ALHAMBRA CIRCLE SUITE 800 STREET ADORESS
omv-sr-ze | CORAL GABLES FL 33134 CITY-ST-2P
TITLE VAS O Delete TINE [J Change [ Addition
NAME COBB, KOLLEEN NAME _
stReeT aoress | 355 ALMAMBRA CIRCLE SUITE 900 STREET ADRESS
CITY-ST1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
me [ Dedete: TME (I Change [ Addition -
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 121#f |
changed, or on an aitcVnent with an address, with all other like empowered.
2377 AR Y e P_;‘;‘rz%nr‘ fﬂ(b .
SIGNATURE: Bl i Qit@idenE T Llen of obb 26-$20-2300
/ SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #




