-

FILED
May 09, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION 05-09-2002 90002 009 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K t4-3_24S D

1. Entity Name:

THE UinineNTICAL Jﬂz;z T\NINS INC/.

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Ackiress

Hooo Towersive Terance |dopw Towersipe Terppc e
Suite, Apt. 4, etc, Suite, Apt. 4, etc. DG NOT WRITE 1N THIS SPACE

dos Hdos
City & Slate City & Stale 4. FEI Nuinbe hed For

* “""‘"'_21_5’""*’%’ I L L R & e BT S R N T B e
. Certificate of Stats Desirec M ciifional
3 ‘ ‘38 u ég 3-3]38 W ..gg 5. Certificate of Stats Desired O Fee Required
: ’ 7. Name and Address of Current Registered Agent
Name |
DO NOT WRITE oM. W5y
. . eal Address (P-O. Box Number (s Not Acceptabl
IN THIS SPACE . =1, WERSINE ERaRC,E
| | £405
Ci 256
T Miat FL | %135
8. The above named entity submits this statement for e purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
. * Signatlre., Typed o pemed rame of reqistoned agent and g it apphicable, (NOTE: Fogradered Agen: <hgtatlae: requeran wiion nen stating} DATE
9. This corporation is eligible ta satisly its intangible January 1 - May 1 ‘Fee is $150.00 - . o g
Tax filing requireiment and elects 1o do 0. After May 1_! Fee 18 $550.00 - ] e El'mf“ﬂn Larz:wpdlgn Financing $5.00 may Be
{See crria on back) 0 Amended UBR'is $61.25 Trust Fund Contribution 0 Added to Feea
Make Check Payable to Department.of State

11. OFFICERS AND DIRECTORS ) i
e PRES IDENT TTLE S
NAkE FENTON M. wha LsH TAME a
STREET ADGRESS 4000 TOWERSIDE TERRNE #405- " STREET ADDRESS T o
oY1 2p MiAMI FlL. P3i2g G511 &
TmE Vice PRESIDENT TITLE §
MM DIANE H- PQRKE)% £ e N G
STRLE] ADRESS ‘-PlOAC)D AOLER S IDE TERRACE #hos , STHEET ADLRESS
CITY-ST- 2P Mmipmi Fi- 23138 . CITY-ST- 2P
LD - e - - . T g e W) e o™ e et s LIV ere” T AT e e R
HAME NAME

s ~¥+°] DO NOT WRITE
" . INTHIS SPACE

NAME CHAME
STRELT ADDRESS STREET ADDHESS

ory-ST- e C1y-S1-2P

me TmE

naE HAME

STREET ADDRESS STREET ADDRESS

oY ST 1P CHY-ST- 2P

TITLE . - TN

NAML N nae

STREET ADDRESS STREET ADORESS ! -
CITY-ST. 21 - OIY-ST- TP

13. [ hereby cerlify that the information supplied with this iling does not qually for the exemption stated in Section 119.07(3)4), Flonda Stattes. | further certify thal the nformation
inclicated on this report or supplemental report is true and accurate and that iy signature shall have the sume legal effect as if made under oath; that | am an officer o cirector
of the carporation or he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in 8lock 11 or on an
attachment with an adldress, with all other fike empowered,

. - < 2
SIGNATURE: %wﬁhm bteq, pot-Tenen M Whsy ferie 3323055 s950

ATURE AND TYPED OR PRINTED NAME OF SIGNRJG OFFICER OR DIRECTOR e 7 payume Prone: #




