2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT #  J18091 Wecretary of State

P.A. DICK, INC. 04-22-2002 90248 040 ***150.00
Principal Place of Business Mailing Address L

1401 CORUNA AVENUE 1401 CORUNA AVENUE : ’ LDuws aw-==

CORAL GABLES FL 33156 CORAL GABLES FL 33136

SR 1T

2. Pnncnpai Place of Business 3. Mailing Address
(AZSO WS 126 ST, . : P
Sune Apt, #,ietc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sthte City & State 4. FEI Number 00360 Applied For
AU\'M\ [} G;lf 59-27 Not Applicable
4 | Couomry g Zp Country 5. Certificate of Status Desired O 53'75 Additional
AD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LUDOV'C" EDWARD P. Street Address (P.Q. Box Number is Not Acceptable)
17415 S. DIXIE HWY
~MIAM! FL 33157-5434
- City . ’ FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Flarida.

FHINPG A, Diue.  GaFs. RA. v, W0, 4/13]02

B.'. The above named entity submits this statemen

SIGNATURE -
Signatura, typed or printed name of registered agent and title if 3palicable. {NOTE: Registered Agent signature required when reinstating) DATE
o iingvomsreman maceon nanto " | Aftrtay 1,2002 Fopwll pe Sssp0p | 'O FectonComsasnFranceg | $5.00 way
= ’ f . Trust Fund Centribution. a Added to Fees
{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
TITLE PSD O pelete TILE [ change ] Addition
HAME DICK, PHILIP A. HAME
streeT A0oRess | 1401 CORUNA AVE STREET AGDRESS
GHTY-ST-71P CORAL GABLES FL 33156 CITY-5T-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ Deleie TITLE - [Jchange {7 Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TIME [ Gelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7/P

13. | 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 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 corporatlon or the recewer or trustee empow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 2 e empowered.

DU TRHLAP A Dl PRSNDELT 13 APRM. 2007,

SIGNATURE AND TYPED OR PRINTED NAME OASIGNING OFFICER OR DIRECTQR Date Daytime Phone #

AY RPARREPNT I

CR2E034 (9/01)



