2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 08, 2002 8:00 am

DOCUMENT # K74395
17 By Name Secretary of State
Principai Place of Business Mailing Address
10700 S.w. 83 CT. 10700 S.W. 83 CT.
MIAMI FL 33156 MIAMI FL 33156
: i AR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE L
Zip Country Zp Country 5. Certificate of Stalus Desired (] Eg'gfqlﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- . - - Name o T T - - -

REISINGER, R. S. Street Address (P.0. Box Number s Not Acceptable)

10700 S.W. 83RD COURT

MIAMI FL 33156

City FL Zip Code
8. The above named enlity sulimis-bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
: ' _ i - -
-Sbgnamra Iypedfr ?‘n‘ted mv{nf [egts(sred Eﬂe;:]l and m/()nllcable . (NOTE Registered Agent signature required when reinstating) Y patE *7

-

R FILETNDWIH "FEEIS'$150
" -f ~ After May1 2002 Fee' wIII be $55000fs 3
3 s " Maké Check Payable to Departme}'it of State”'

e - T
9. ThIS Carporatién’ lseeeh‘y/e to sansfy.\ts Inlangfbl
_ Taxfiling reqmremem and elects w0do s

M. L e M OFFICERS AND DIHECTOHS L I 12, ° - "" o ADDITIONS;'CHANGES TO OFFlCERS AND DlRECTORS INT .

TILE D D Delete TILE Clchange O Addmon
NAME REISINGER, R. S. NAME

sTReer aooress | 10700 S.W. 83RD CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-21P

TITLE PST O Delete TITLE [Jehange [ Addition
NAME REISINGER, R. S. NAME

sTReer apoRess | 10700-S.W. 83RD CT STREET ADDRESS

orv-st-ze | MIAMI FL CITY-ST-2P

TTLE [ Delete TLE [ change [ Addition
* NAME C - NAME o= -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2

TILE ) M Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS .. . .. .|| STREET ADDRESS . . P,

CITY-ST-2IP o e : - A cmy-st-ze L Cee L

THTLE B T Doelete e JmE e | e T T : I:IChange E]Addmon
NAME . “-‘ - L e e reeene smmnane b R PR NAME 2. N _“M L. = . 4. . r“
"smaE?AbuRsss B e e e STREETADGRESS [ . . .. em oo S e LT A

CITY-4T-21P - - : T = . N emvestne ST

13...1 hereby certify that the information supplled with this fllmg does not qualily for the exemplion stated in Section 119.07 3){|) Flarida 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 cofficer or director
of the corporation or the receiver o Justee empowered 10 execute this report as required by Chapter 807, Florida’ Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 2 ne 5’9&7 / 77 / / /9 /[})"

SIGNATURE: 7"?‘ AL £ y
SIGN. E AND TYPED OR PRINTED NAME OF ﬁﬂllNG QFFICER OR DIRECTQR Data aytime Phorle ¥

W LULTCU

Ny

CR2E034 (9/01) ‘_: !



