FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #
1~ Enty N K45015 Secretary of State
THOMSON MURARO RAZOOK & HART, P.A. 05-29-2002 90674 029 ***550.00
Principal Place of Business Mailing Address
AMERIFIRST BUILDING. 17TH FLOOR AMERIFIRST BUILDING. 17TH FLOOR
1 S.E. 3RD AVE. 1 S.E. 3RD AVE.
B S DA G AR
2. Principal Place of Business 3. Mailing Address “"'lml" |||I“ I”
IO Blicgell, AveEnue | P-o- Rer, 3O

SSui‘(e‘ Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE

2SS
City & State City & State 4. FEI Number Applied For
W\.\ F - Mo P F‘L/ 65-0082743 Not Applicable
i ip S ‘Country ~ ~ Zip oo County - = $8.75-Additonal ~ |~
‘-%33 L ( \'llP\‘Nl t - — 33 L% i e b A I 5. Certmcate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMSON’ PARKER D. Street Address (P.Q. Box Number is Not Acceptable}

AMERIFIRST BUILDING 17TH FLOOR

1 S.E. 3RD AVE.

MIAMI FL 33131 City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/2, S-33-0>

8. The above named entity s

CR2E034 (9/01)

SIGMATURE
Signalure, typed or printe‘d name of registared agenfand tilg if 2pplicabie {MOTE: Registered Agent signature required when reinstating) DATE
9, Thi tion is eligible t tisty its Intangibl n X . . . .
Tox g ecrorson ang ocs 0 doser | Ater May 1 2002 Foo wil be Sag000 | 1 CociorComesaniinancing - $5.00 ey 5o
g req - er May 1, 2e will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D " - O oetete e Ol Change [ Acdition
NAME THOMSON, PARKER D. NAME
STREET ADDRESS 11207 MARIOLA CT. STREET ADDRESS
cry-sT-2P  (CORAL GABLES FL CITY-ST-2IP
TITLE DP O pelete TITLE [JChange  [] Addition
HAME MURAROQ, ROBERT E. NAME
STREET ADDRESS 1800 CLAUGHTON ISLAND DR APT 1504 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 L CITy-ST-21P o -
TILE VDT [ Delete TITLE [ Change [ Addition
HAME RAZOOK, RICHARD J. NAME
STREET ADDRESS (5765 S.W. 113TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
ts sD O baleta TITLE [ Change [ Addition
NAME HART, BRIAN A. NAME
STREET ADDRESS |4860 HAMMOCK LAKE DRIVE STREET ADDRESS
crv-s7-27 |CORAL GABLES FL 33156 CITY-ST-ZiP
TILE [ pelete TILE [JcChange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIME O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or, Al Yo aeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with K 1

SIGNATURE: __ S« / ) < 13002, 30S-213-300 |

SIGNATURE'AND TYPED Oh PRINTED NAME OF RIGNING OFFICER CR DIRECTOR Date Daytime Phone #




