2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
e 750648 Secretary of State

DADE COUNTY TRIAL LAWYERS, INC. 01-30-2002 90050 007 ****6] 25
Principal Place of Business Mailing Address
3130 SO DADELAND BLVD 9130 SO DADELAND BLVD
STE 1623 STE 1623
MIAMI FL 331564818 MIAMI FL 33156-4818
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1969292 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T - B - - - - - | Name="—" - e e - ow i, - - - i - —_— . -~
LANCEU.A PABLO Straet Address (P.Q. Box Number is Not Acceptabla)
9130 SO. DADELAND BLVD
SUITE 1623
MIAMI FL 33156 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 titla if applicable. (NOTE: Reqistered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Foes Department of State
b .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPE 1 Delete TITLE [ Change [ Addition
NAME HAGGARD, MICHAEL A PRES EL NAME
streeT anoress | 330 ALHAMBRA CIRCLE 1ST FLOOR STREET ADDRESS
civ-s1-2p - [CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE DS O oelete TILE [ Change [ Addition
NAME ALTERS, JEREMY W SEC HAME
sTreeT ApoRess |1 SE 3RD AVENUE - SUITE 100 STREET ADDRESS
CITY-57-2IP M|AM|_F|__3313_1 ) . . LCITY-ST-2P_ . | . . —— -
TImLE DP O Delete THLE [ Change [ Addition
NAME KORVICK, TONY. PRES NAME
sTReeT a0oRess |2 S BISCAYNE BLVD #2460 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-8T-2IP
LE DT 71 Delete TITLE [JChange  [J Addition
NAME CULMO, THOMAS TREAS . NAME
STREET ADCRESS | 2050 SW 27TH AVE STE 100 STREET ADDRESS
CITY-ST-2iP MAMI FL 33133-3765 CITY-§T-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delats TMMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP

this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

j f5 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
E| with all other like empowered.

URE REQUIRED

12. | hereby certify that the information sug
indicated on this repert or supplemehty
of the corporation or the receiver orfguy
changed, or on an attachment with{gn

SIGNATURE:

CR2E037 (9/01)



