2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # @G93170 Feb 28,2002 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
3270 RIVIERA DRIVE 3270 RIVIERA DRIVE
GORAL.GABLES FL 33134 CORAL GABLES FL 33134

RO SREIRIRD

2. Principal Place of Business 3. Mailing Address
975 MW 106 Ave Circle 975 NW 106 Ave Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,City & State City & State 4. FEI Number Applied For
Miami FL Miami FL 53-2441075 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33172 USA 33172 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p——y— T T —~——|~Name. — ——— R —— e -
POLLOCK, RIC D C. Street Address (P.0. Bax Number is Not Acceplable)
9400 S. DADELAND BLVD. SUITE #425
MIAM! 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.

H

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. * {MOTE: Registored Agent signature raguired when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible ILE NOW!I! FEE IS $150. ) . . "
Tax filingrequirementgand elects t:}ydo 0. Q Aft:f llfay 102002 Fee wsillsbesgsos?},oo 10.. _lE_Iectlon Campa:gn F-lnancmg $5-00 May Be
g , rust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE P : LJ Change [ Addition
NAME NORDENSON, FREDERICK NAME Nordenson, Frederick
streeT anoress | 3270 RIVIERA DRIVE smeeranoress | 975 NW 106 Ave Circle.
orv-si-ze | MIAMI FL 33134 . orv-st2k | Miami FL 33172
TITLE S [ pelete TILE S Q Change [ Addition
NAME NORDENSON, BRYN NAME Nordenson, Bryn
streeT anoress | 3270 RIMIERA DRIVE STREETADDRESS | 975 NW 106 Ave Circle
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP Miami FL 33172
TITLE [ petete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-721P CiTY-§T-2IP
TITLE ) [ Delete TILE . (7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE 7 Delete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP : CITY-ST-ZP

13. | hereby certify that the information suppliac 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 repe gupplemental report is true anc("{:I 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 o sdeiveroTinstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an al address, with all other like empowered

SIGNATURE:

HEQ&%@%{DNordenson 594 4340

P ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



