I
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 727350 Feb 11,2002 8:00 am |

1. Entity Name . : Secretal y Of State
- _ ¢ e ofc 2fe
SPECTRUM PROGRAMS REAL ESTATE HOLDINGS, INC. 02-11-2002 50018 047 *#*770.00
Principal Place of Businass Mailing Address . N
11031 NE §TH AVE 11031 NE 6TH AVE B 2 205 K
MIAMI FL 33161-182 MIAMI FL 33161-7182 .
us us ‘ ) U 0 1 -
2. Priricipal Place of Businass 3. Mailing Address | ‘"m llm “"H I" I“ ||| |]I I I ” Im“]l” ”l“ ||I| I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Nurmber Applied For
59162509 1 Net Applicable j
Zip Country Zip Country " ) $8.75 Additional f
5, Cerlificate of Status Desired 8 Fea Requirad ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 5 '
T ! T T T Name T = B b
HAYDEN, H BRUCE Street Address (P.O. Box Number is Not Acceptable)
i)
11031 NE 6TH AVENUE
MIAM! FL 33161
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B TRl P A Y
SIGNATURE : A T el R S
Signature, typed or printad name of registered agant and title it applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TMLE VPD O Celete TITLE O Change O Addition | S
NAME KLEIN, DONALD NAME a i
sTReeT ADDRESS (2665 S BAYSHORE DR #903 STREET ADDRESS "8‘ g
CITY-51-21F COCONUT GROVE FL CITy-S1-21P § ;
TITLE P O pelete TITLE O Change ] Addition | &5
NAME HAYDEN, H. B NAME
street aporess | 11031 NE 6THA VENUE STREET ADDRESS
onv-st-zp - IMIAMI FL 331617182 . _ : s S .- c e
TITLE VPD O Detete TTLE 1 Change [ Addition |
NAME DADY, ROBERT E. NAME ‘
sTReeT apoaess (201 ALHAMBRA CIRCLE, STE., 601 STREET ADDRESS 1
crv-st-ze [CORAL GABLES FL 33134 CITY-§T-ZIP ]
TILE D O Delete TILE [JChange  [J Additien 3
NAME ERONCIG, JAMES NavE iy
STREeT ADDRESS | 2730 SW 3RD AVENUE STE 401 STREET ADDRESS y
crv-sT-2¢  [MIAMI FL 33129 CITY-ST-2IP :
TITLE ST [ Dpetete TITLE . [ Change [ Addition |
NAME JOSEFSBERG, ROBERT NAME
steeeT aoniess (25 W FLAGLER ST SUITE 800 STREET ADDRESS ]
CITY-ST-ZIP MIAMI FL CITY-81-2IP |
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agdress, with all other like empowered.
'y [ A P o Y Conli Pl 1 s W) fm e,
SIGNATURE: /%-% 42 TH. Bruce[HSyden] [Bresident 01/15/02

QIGMATIIH%NH TVEER AR PRINTED NAME NE SIGNING AEEKCES OB DIRE~ATOE MNata Ciavdione Phana &



