2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  H39873 Mar 06, 2002 8:00 am
1. Eniy Name Secretary of State
Principal Place of Business Mailing Address
3663 SOUTH MIAMI AVENLUE % LEWIS W. FISHMAN
MIAMI FL 33133 9130 S DADELAND BLVD #1121
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96005 Applied For
65—01 1 Not Applicable
Zi Count Zi Count iti
® Uy ® L 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B T e o - L 1 P U - -
FISH LE S W. Street Address (P.O. Box Number is Not Acceptable)
9130 5 DADELAND BLVD #1121
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signalure, typsd or prirted nams of ragistered agent and title if applicable. (NOTE: Registersd Agant signature required when rainstating) DATE
—_ o Lo ) m
?. ¥hrsf$l:prporatpn is ehtgerg th> setltlstfyc;ts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 may Be
L., Taxliling requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
2~+(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Eelete e Chairperson/Director (] Change -~ fgfgddiion | &
NAME ROSASCO, EDWARD J., JR. HAME John E. Matuska &L
stRecT ADDRESS | 3663 SOUTH MIAMI AVE STREETADDRESS | 3663 South Miami Avenue §
ony-§T- 2P MIAMI FL CITY-ST-2IP Miami, FL 33133 u
TLE D O Delete TME O change ] Addition | &
HAME MASHBURN, JERRY NAME
streeT anpRresS | 3663 SOUTH MIAMI AVE STREET ADDAESS
OTY-5T-28P MIAMI FL CITY-ST-2IP
me D __ o N ) () Delete TE [ Change  [J Addition
WAME WORLEY, SR. ELIZABETHS ™~~~ ° 7 TR R T e s e ’
STREET ADDRESS | 3663 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-57-2IP
TITLE D Belelete TILE Director [ Change  CHAddition
NAME RAMIREZ, OTTO NAME Manuel P. Anton, III, M.D.
STREET ADDRESS | 3863 SOUTH MIAMI AVENUE sreeTanoress [ 3663 South Miami Avenue
orv-st-ze | MIAMI FL orv-s-2»  [Miami, FL 33133
TITLE O Delete TITLE Director O Change  XKJ Addition
NAME NAME John Hazel
STREET ADDRESS STREETADCRESS | 3663 South Miami Avenue
CITY-ST-2IP CITY-ST-2IP Miami , FL 33133
TITLE [ pelste TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-SI-ZIP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S A ,.' Neich ]
SIGNATURE: = RIEQUIRED John E. Matuska  02/15/02  (305) 285-2121
ATI.IH! AND TYPED OR pnm‘l‘:n MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




