‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FB0406 R eriary of State™

Principal Place of Business Mailing Address
17930 S. DIXIE H'WAY 16165 S. DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157 '

AW ARI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 188716 Not Applicable
Zi Count i Count i
® ouniy Zie ountry 5. Certificate of Status Cesired O $8.75 Additional
_ - - - el e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, LARRY J.
1221 BRICKELL AVE.

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

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 bath, in the State of Florida.

SIGNATURE :
Sigrature, typed or printad name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating} DATE
" Tactiog anonon and oo 09050, | AerMay 1, 2002 Feo wil bessgogo | " SECIOnCamoain Franci - $5.00 way o
o ‘ ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ~ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CcD O Dalsts TLE [JChange [ Addition
MAE . DASCAL, CHARLES NAME
steer anoress 1801 S.W. 15T ST. STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
TITLE ACFO [ Delete TITLE [ change ] Acdition
NAME HILTON, JOHN NAME
sTreeT A0oRess | 16165 S. DIXIE HWY STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-2/P
TITLE s T Delete N e Clchange [ Addition
NAME HOFFMAN, LARRY J. NAME
streer anoness | 1224 BRICKELL AVE STREET ADORESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE PCD [ peiete TMLE ] change [ Addition
NAME VILLAMANAN, MANUEL HAME
staeeT anchess | 16165 S. DIXIE HWY STREET ADDRESS
CITY-ST- 2P MIAMI FL £ITY-51-21p
THLE [ delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {1 pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. I'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 report ar supplemental report 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
of the corporation or the receiyer 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 attachmegf} with an add;e&s, ith all other like empowered.

SIGNATURE: MV REROIARG G, CF2  01-21-5%  p5.25L-2367

stahrﬁns AND 'r‘rE/o OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #
T7

oz cen -

CR2E034 (9/01)



