2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J37016 Secretary of State

STILES AND ARMSTRONG, P.A. 02-05-2002 90189 038 ***150.00
Principal Place of Business Mailing Address

555 DILTMORE WAY 555 BILTMORE WAY

STE 206 $TE206

o w ISR EARTERERRR

Feb 05, 2002 8:00 am

2. Principal 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 53-2731009 Applied Far
Not Applicable
Zi t Zi Count it
P Cauntry ? ouniry 5. Certificate of Status Desired O $8.75 Additional
» . h Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
.“'a R"
STRONG, RAYMOND C. Street Address (P.C. Box Number is Not Acceptable)
555 BILTMORE WAY
SUITE 206
CORAL GABLES FL 33134 City FL | ZpCoce
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerica.
SIGNATURE
Signaturs, typed or prinled name of regislered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i ionis elidi sty i i n
9, ¥h|sfﬁprporat|qn is ehlg|b|§ tol sat\us:iy;ts Intangible A Fllh.nE N?\z'\:mfz F::EE Is.ui!:(l.sﬂs% o 10. Election Campaign Financing $5.00 May B
axiiling requirement and S1ects o do sc. er May 1, ee Wi $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TMLE [JcChange [ Addition
NAME STILES, DORIS B. NAME
strecr avoness | 555 BILTMORE WAY - STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP
TIne DS O Delete TiTLE [ Change [ Addition
NAME ARMSTRONG, RAYMOND C. NAME
SireeT ADDRESS | 555 BILTMORE WAY STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-57-2iP
TITLE T e 17T O Delete -~ e~ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TITLE ] Delete TITLE . [Jchange ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Fiorida 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears m Block 11 or Block 12 If
changed, or on an attachment wit] address, with all other like empowered.

-
SIGNATURE: ___7 e rdnudzsn (Q ;? [ — ,-‘)’_,dl S

SIGNATURE AND dPED OR PRINTED NAKE OF SIGNING OFFICER OH DIHEC‘I’OR Date Daytime Phone ¥

LEVE Y

oo
i

CR2E034 (9/01)



