y

L ,
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
§
]
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
2655 LE JEUNE RD 2655 LE JEUNE RD
PENTHOUSE #2 PENTHOUSE #2 ‘ :
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-28 1007 1 Not Applicable
Zp e Gountry == = LA  Country: = - 5. Cértficate of Status Desired” (1~ ?ei.;?q{:ﬁedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM C., Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD
PENTHOUSE #2
CORAL GABLES FL 33134 City FL [ 7pcoce
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.
" SIGNATURE
Signatura, typed or printes name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
[
9. This corporation is eligible 1o satisfy ils Intangible FILLE NOW![! FEE 1S $150.00 10. Election G ian Ei . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé‘j' $550.00 . Trics:t“;Endag:rilr?;mi::ncmg ?g:é%qohgiife
(See criteria on back) O Make Check Payable to Departn";lent of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE DPT O petets TINLE [ Change [ Addiion | S
HAME DAVIS, WILLIAM C., Il HAME -3
sweer aooess | 2655 LE JEUNE RD, PH 2 STREET ATIDRESS 3
arv-st-oe | CORAL GABLES FL CITY-ST-2IP iy
TTLE Dvs O Delete TITLE ‘ [(Jchange [ Addition_ | G
NAME DOBRIN, GEORGE WILLIAM NAME
street A0DRess | 2655 LE JEUNE RD, PH 2 STREET ADDRESS
omv-st-zf | CORAL GABLES FL CITY-ST-2IP _
TILE O oelete N " | TR T e eI = T Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP .
e [ petete THTLE [0 Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:j
indicated on this repart or supplemental report is true an

of the corporalion or the receiv
changed, or on an attachment

SIGNATURE:

a

ike empowered.

= @UUEﬁIE;.D

PrestDEUT

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WireiAm €. DAVIS,

?ﬁ:}_ [200z 30$$4§-3290 |

Data

Daytime Phene #




