2002 UNIFORM BUSINESS RERORT (UBR) FILED
DOGUMENT ¢  M36449 Mar 19, 2002 8:00 am

4= Eniy Nme Secretary of State

Principal Placq of Business Mailing Address
1365 NW 159TH ST 1140 KANE CONCOURSE - 5TH FLOCR

o j oy 5'I

3. Mailing Address

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59-2707m1 Not Applicable

Zip : Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Refgistered Agent
T . L Neme . _ 7 L
?:%EaikgocBCE:;OUHSE 5TH FLOOR Stre:ét Addrress {P.Q. Box Number is Not Acceptable) - -
BAY HARBOR ISLANDS FL 33154

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. ’ . . . . . 1) L ' ‘ o
9. 1hlsfﬁ_orporat\c_>n is ehtglblg tcla sa:hslfyél;s ;:)langlble FILE NOW!I! I::EE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing recuirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0O Added to.Fees
* (See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THLE [ Change [ Addition
NAME BARON, JAMES _ NAME
streeT aooRess | 1365 NW 159TH/ST STREET ADDRESS
Ciry-s7-2p MIAM! FL 33169 CITY-ST-21P
" TImE D - O Detete TMLE CJ change [ Addition
NAME BARON, PETER NAME
STREET ADDRESS | 1365 NW 159TH ST . STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 ' CITY-8T-21P
TITLE 3 oelete TITLE {JChange [ Addition
- NAME N . ) B | eve B o
STREET ADDRESS STREET ADDRESS i ) B T oo o
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZP — CITY-ST-2iP
TIMLE [ pelete TITLE M change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [0 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

es not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
PN

er like empowerad.
SIGNATURE: Y\ = Pt R Bakon ,r)‘/)[/ﬂ)—

SIGNATURE AND TYPED O PRINfD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

e

§

AV

“2CR2E034 (9/01)



