‘ T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ FO1000004996 Y ity of State

|
|
Principal Place of BljJsiness Mailing Address
5300 NW. 36TH STREET P.0. BOX 522236
MIAMI FL 33152 | MIAMI FL 33152

WA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc.| Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata 1 City & State - 4. FEI Numbper 338833 Applied For
; 52—2 Not Applicable
Z ‘ Count Zi Count it
P uniry P uriry 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

' X
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE | FL 32301-2525

! City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above namec;l entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A Signature‘, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
- |
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ - ‘
. . 10. Election Campaign Financing $5.00 May Be
Tex fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 00 Added to Fees
{Se criteria on back) Make Check Payable to Department of State
1. | _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD| 1 Delste MLE OJchange [ Addition
NAME RISKO, JOHN "JACK" NAME
stheer aopaess | 10940 WILSHIRE BLVD., SUITE 1600 STREET ADORESS
orv-st-ze | LOS ANGELES CA 90024 CITY-ST-2IP
TITLE V.P 0oF Financ  Adminstradion [ paas TLE Clchange (7] Addition
NAME ond MIS NAME
and el
STREET ADDRESS n.%"'g‘énft&gggonﬂ #5¢ STREET ADDRESS
oYv-STIP e Biscayne, FL B3N CITY- §7-2IP
_me ___jCviek Optraking Q€6 [Jpgee | e I _ Oichange [ Addition |-
T T IFaryt “‘WKalhiy -d .‘C‘,'fdu T T "R e T T T o
sreeTanpRESs Mo Lowrel @idqe L STREET ADDRESS
Grv-szP (WMleskon, FL o 355D\ GITY-5T-21P
TITLE V.0, AOF Sales , N\artdﬁnﬁ 1 Delete TITLE [ Change [ Addition
NAME 'TO‘@Q Leon Ave NAME
STREET ADDRESS 135{-90_ SW. W e STREET ADDRESS
or-st-ze | Miapn FL 33\ CHTY-ST-2IP
THLE N.P. Engiaeeving « Rualiey Assvire] pog, e O Chenge (7] Addition
NAME Tory Johnssa I NAME
seer aoceess | 4B0S Nw 48 Place STREET ADDRESS
CITY-§T-2P miu‘m; CFL 30 € CITY-ST-2P
MLE ; O Delste TITLE [ Change 3 Addition
NAME ‘ NAME
STREET AUDRESS STREET ATIDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta&lmem wilh an addrges, with all other like empewereg

| e
SIGNATURE: _ 'M%L&IE ”&2.4/%‘2 ¢-2C02 (315)526-7331

. S
M L e g
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM DIRECTOR Datg Daytime Phaone #

CR2E034 (9/01)



