2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K96793 Mar 03, 2002 8:00 am
1. Entty Name Secretary of State
Principal Piace of Business Maiting Address
427 JEFFERSON AVE 427 JEFFERSON AVE
MIAMI BEACH FL 33129 MIAMI BEAGCH FL 33139
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. FEl Number 65'0126975 Applied For
Not Applicable
Zi ntr Zi Count| iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PFUNDER REINHARDT . [ Streat Address (P.O. Box Number is Not-Acceptable) - — —— o ——{
9100 SW. 92CT
MIAMI FL 33176
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
a Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. "Trhlsfﬁprporathn :;ehtglblde t(ln SE:US:VJS Intangibie FILE NOW!Y FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
ax tling requirement and Gects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [JChange [ Addition
NAME REINHARDT, PFUNDER NAVE
STREET ADDRESS | 9100 SW. 92 CT STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33176 CITY-ST-2IP
TITLE [ pelete THLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Clchange [ Addition
NAME R 1 o - )
STREET ADDRESS ™|~ . : =7 W TSTReET ADDAESS
CITY-581-2IP CITY-ST-2IP
TITLE O Delete TRLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Gelets THILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Voo CITY-5T-ZIP
MLE ' [ Delete TITLE [l Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
13. | hereby certily that the informaNon supplied with this filing Hoes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverfos powea] to xecutet |s repo t as reguired by Chapte ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme meeg n\ 5 , -

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

CR2E034 (9/01)



