2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000002481 Apr 23, 2002f8 S 00 am
1. Enty Nam ecretary of State
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
TTH FLOOR TTH FLOOR -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number y Applied For
13-3153587 Not Applicatla
. Z - N
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
UNITED CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI'FL'33156-0000 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicabie. {MOTE: Registered Agent signature required when reinstating) DATE
9. Ihls;prporano‘m is erltglbij lc: satt\stfyéls Intangible At F"h-nE N10‘2:]!02 F::EE lEI'>"$l;l 50.505% 0 10. Election Campaign Financing $5.00 May Bo °
ax tiling requirement and &lects to o so. er Way 1, ee will be $550. Trust Fund Coniribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste e O] Change [ Addition -
NAME NOBLE, MICHAEL J NAME
staeer ooress | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITY-ST-2IP WATFORD HE oITY-5T-2P )
TITLE v [ Delete TITLE [cChange  [] Addition
NAME LIERMAN, E P NAME
sTreer aooress | 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CiTy-$T-21P CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [ Addition
NAME BALLINGALL, RCBERT NAME
smeer oveess | MAPLE COURT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITY-ST-2IP WATFORD HE CITY-ST-2IP
e AS [ Delete TITLE [ Change [ Addtion
NAME VESLENO, ERLINDA NAME
streer a0oRESS | 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-TIP
TiTLE ] pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST1-ZIP
13. | hereby certily that the informatior] upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeftal 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 corperation or the receiver dr fustde empowerfyl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 |f
changed, or on an attachment wj ress, with jall other like empowered.
TR A
SIGNATURE AVCUNRE RECUTERED ‘f [n"/
4ND TYRED OR PRIRET NAME OF SIGNING OFFICER OR DIRECTOR 'D}te ’ Daytime Phone #

Pelclcy W

AY .

CR2E034 (9/01)



