2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L59015 Feb 13, 2002 8:00 am
1. Enity Nae Secretary of State
STEVEN L. CANTOR, P.A. . : (02-13-2002 90015 039 ***150.00
Principal Place of Business Mailing Address
% STEVEN L CANTOR. P.A. % STEVEN L CANTOR. P.A. CUULGLJID]
777 BRICKELL AVE #500 777 BRICKELL AVE #500
MIAMI FL 33131 MIAMI FL 33131
- - TR
2. Principal Place of Business 3. Mailing Address

1001 Brickell Bav Dr 1001 Brickell Bay Dr

Suite, Apt. #, sic. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE

Ste. 2908 Ste. 2908

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

Miami, FL 33131 Miami, FL 33131 650182587 Not Applicable

Zip Counitry Zip Country ” . B.75 Additional

33131 === 8zAT~ — 33131 —-—-|- U:8:A< .- 5.¥Cert|f|ca_le‘of_§t§tys '395?’9?‘. . J:l l§ee Flevquiredt e

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SIC Corporate Services,Inc.

SLC CORPORATE SERWCES’ INC. Street Address (P.0. Box Number is Not Acceptabie)

777 BRICKELL AVE., STE 500 1001 Brickell Bay Dr., Ste.2908

MIAMI FL 33131

“Y  Miami FL [ 9555

8. The above named entity submis this st Umrose of changing its registered office or registered agent, or both, in the State of Florida.

s lr o

SIGNATURE
- Signature, wpewm nam7<{f rm\-j{fmd (NOTE: Registered Agem‘ﬁgnatura required when rainstating) / / DATE
9. ;his pprporalit?n is e{gible to salis?yﬂs Intangible FILE NOW!!t FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be
ax fmn.g rgquvremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDST O Delete TITLE PDST F Change  [J Addition
NAME CANTOR, STEVEN L NAME Cant St
steeer somess | 777 BRICKELL AVE., 5STH FLOOR STREETADDRESS | {007 OE;__ ickg‘_{?nt Dr
onv-st-ze | MIAMIFL omY-ST-2P Miami. FL, 33131 y Dr., Ste. 2908
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : CITY-ST-2IP )
TiTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20F CITY-ST-2P
TILE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' cITY. ST-2P
TITLE [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, wisrameiher like empowered.

e 7 NI AR T L
SIGNATURE: %E‘Lﬁ o i_l:f‘\-:'idi‘-"ﬁmb =2\ o 0% a0 2, GRL
R PR OF SIGNIMG OFFICER OR DIRECTOR \ Date Daytima Phone #

FURAANAS

nv

CR2E034 (9/01)




