2ooé UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1732299 Wecretary of State

CONSOLIDATED BANK BUILDING, INC. 04-30-2002 90224 041 ****61.25
Principal Place of Business Mailing Address
900 W. 49TH STREET 4960 SW 72 AVE. (TN B TR
HIALEAH FL 33012 SUITE 400

MIAMI FL 33155

|

BRI

2, Principal Place of Business, 3. Malling Address . . “““H""II”I
Mok, Rdnend. | Makamon . & oo
Suite, Aot. #. etc. ) Suite, Apl. #, elg . DO NOT WRITE IN THIS SPACE
0\, Sunkek Dinie, Zrd fan S0, SOV 2K
City & State . - , Citv & State ) - . 4, FEI Number Applied For
QU‘{M e\mt& ﬂf)ﬂd& Q@Mﬂ@\o\@.—ﬂ%da 59-1584203 Not Applicabls
Zio TCountry _Zio " Country . . $8.75 Additional
. ‘ . O ;
%\%H V S n %\44) U < 5. Certificate of Status Desired Fee Required
.. - 6. Name and Address of Current Registered Agent _ e e - . 7._Name and Address of New Registered Agent .
Nam,
| MAHM%&_LE\ OnovaL.
Street Address (P.O. Box Numbe is Not Acceptable)
MATTAWAY, L. RICHARD LD ,' ) USC.$ DRI

4960 SW 72 AVE. SUITE 400

MIAMI FL 33155 Cél“d- e ___
Coem Epsies FL|™35/y3

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 registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to F:)g;s ® Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T DP O Delete — TR SAME XJcrange [ Addition
g LURIE, BRANDON — e, [SVE h o4
STREET ADDRESS |4G60 SW 72 AVE. 400 stiter aooness | /SO 1 S ULJSQJl' PR I
omv-sT2F | MIAMI FL 33155 }‘“ s (Conne Gasles F=L B34S
e OVTS % 1 Delete TILE SEME ‘_‘0 0@ Chenge [ Addition
NAME MATTAWAY, L. RICHARD N NAME SHAMET - ¢
STREET ADDRESS |4Q80 SW 72 AVE. # 400 streeTaopaess | /570 | Soms t’+ e 5 Floo™
omvestaP  IMAMLFLA31SS . . .o oo oo JOTVSLZP _%2, OGS . R34 s
TNLE D Delete TILE ) e [ Ghange Addition
NAME UGARTE, THOMAS R M.D. x NANE Coplos Bupaque® UQF{, L& gx
STREET ADCRESS |4G60 SW 72 AVE. 400 sweeraoniess ({0 | Supgek DRWE > pa
om-st-ze - |MIAME FL 33155 CITY-ST-2IP &N L CALLES R FL— 33 I‘B
e D O Delete Tme 7 7) Change (] Addition
NAME CUSHING, ROBERT B DDS NAME ] -
STREET ADDRESS [460 SW 72 AVE. 400 steeT acDress | /SO S o U'S-&+ Deéyve, 2 d FLoor-
cmv-st-z2p |MIAMI FL 33155 CITY-ST-7IP Lot & ABLES . 3I3/Y7
TILE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j crvsr-ze
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report 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 lhe 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 attachment with an address, with all other like empowered.

SIGNATURE: _ S22 = BEQUIBEIM Lw’m{. bus. 305-bb2-14 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



