FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am |

DOCUMENT # L15736
1. Enty Name Secretary of State .
PIERCE & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS, 05-24-2002 91304 048 ***158 75
P.A.
Principal Place of Business Mailing Address
1440 JOHN F. KENNEDY CAUSEWAY 152 NE 167TH STREE[
SUITE 301 0
e AR O AR
2. Principal Place of Business 3. Mailing Address

IS g (672

Suite,_%. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ol .
Citp& State City & State 4. FEl Number 65-0 Applied For
Mi&mi( G l 149237 Not Applicable
N ¥ . i i )
Z.|p_35.3 '(p-*a‘ - C?_ur]trg_"‘ o e Country . . ~5.” Certiicate of Status Desired T ?eae.:ng:j:c;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, CLIFFORD Y
Street Address (P.O. Box Number is Not Acceptable)
1440 JFK CAUSEWAY #301

NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad nams of registered agent and titie if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FiLE ! FEE IS $150. ‘ - ‘
T filingrequ?rementgand ors t;ydo Ny a Atter MayN‘E‘gJIOZ FEE willsbesgS%%.DO 10. Electwon Campalgn Emancmg $5.00 May Be
o T rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS W Delite TTE O Chenge [ Addition
NAME PIERCE, CLIFFORD Y NAME
streer aooress | 1440 JFK CAUSEWAY # 301 STREET ADDRESS
crv-st-z¢ | NORTH BAY VILLAGE FL 33141 o} omv-srze
TiLE Ol elete - - | e r ‘:1 AR T MoeEFER. Diny: DR addtion
NAME N e &L . Hema
STREET ADDRESS " STREETADIﬁSSW. 153 NE / &2 S 3¢l
CTTY-57-2P CITY-5T-21P Miapn) ) £ RSN
TE | i o e w Ol - o e N 'P, 5'.‘71:_ #o —tmemame e = === ] Change ~ﬂAdditiun -
NAME NAME TUsm u.an A &cf
STREET ADORESS STREET ADDRESS - ;
CITY-ST-2IP CiTY-ST-21P Isac N'{ [e? ‘Sf.’ 3ol
Miami £ 2363
TILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . GITY-S7-21P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-71p
TIMLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p - CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 path: that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this regort as requires by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.etfress, with ail other ke empowsied.

SIGNATURE: Ry 5/-3 0-03 305 949-9/55

FICER OR DIR 'OR Date Daytima Phone #
— .




