2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # H68503 f Stat
1. Entiy Name ecretary of State
Principal Place cf Business Mailing Address
770 S. DIXIE HWY. 770 S. DIXIE HWY.,
MIAMI FL 33146 STE 10
us MiAMI FL 33t46
. MBI AR AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2549208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— — = — — —————————— = -
LAMBERT’ CARL M Street Address (P.O. Box Number is Not Acceptable)
2500 SW 28TH STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE =
Signatura, typad or prinied name of registered agent and tile if applicable {NOTE: Registsrad Agent signatura required when reinstating) DATE
" Toxting automantand sse oo s | AterMay 1 2002 Fao wil po Sss00p | 10 EecionCamocion Fnancing 5.0 ey o0
o ’ ' ! . Trust Fund Contribution. c Added to Fees
(See criteria on back} O Make Check Payahle to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 71 Geleta e P M Change [ Addition
NAME CHARLTON, JOHN NAME CHARLL 7Tor, TOHN
streer Aponess | 1434 MILLAN AVE. smeeracosess | 305/ MAAY ST
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP MiAm, F. 33733
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
e O Detete __ TIE i ) __ Clcrange [ Addition |
B T ’ A | BT R ) T T . TR A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-Z:P
TITLE ’ [ palete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE O oalste TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied #TM this tiling does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regbrt i 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 cr the receiver or trusteefe wered 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 atlachment with an add{egs Jfvih all other like empowered. .

SIGNATURE: I by Ao N 7,’44 2 2085 ~463-3852

SIGNATURE AND WPEWO ]’RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #
L Vi

:

AV

CR2E034 (9/01)



