2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO9086 Mar 28, 2002 8:00 am
17 Eniy Nae Secretary of State
Principal Place of Business Mailing Address
9050 SW 69 CT 8050 SW 69 CT
PH PH
MIAMI FL 33156 MIAMI FL 33156 . '
- " R
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For

592036933 Mot Applicabte
Zip ) Country Zip u Country ‘ 5: Certific.a..re éf Eétfjs_??s"e_d' 0O gg.;gm.;?:;ﬁo?al-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERGER’ PAUL § Street Address {P.O. Box Number is Not Acceptable)

100 SE 2ND ST - i

17TH FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese 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 applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
 Taxing reaunaman ra sens 0o | AorMay 1, 002 Fee wll boSag0oo | '* ESclonCampatn rancia - $5.00 ey e
b . 4 i Trusl Fund Contribution. 'l Added tc Fees
(See Frileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE : CdChange [ Addition
NAME BERGER, PAUL 3 NAME
seer anoress | 100 SE 2ND ST ; 17TH FL STREET ADDRESS
crv-st-ze | MIAMI FL 33131 CITY-ST-2IP
TITLE P O Delete TITLE [J Change [ Addition
NAME WEISS, RICHARD M. NAME
STREET aoDRess | 9050 SW 69 CT STREET ADDRESS
crv-st-ze | MIAME FL CITY-ST-2IP
e O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE " [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TiLE ) O Delete | Tme OJ Change [ Addition
NAME S |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete . TITLE O change  ~ [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the Infarmation supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this report or supplemgs#= repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears Iny Block 11 of Biock 12 if

Iikeempowered. - 76J’
Rkt e, SEIY (fugi) 3703  “ovo?376

NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

3
e,

CR2E034 (9/01)



