2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M38608 Apr 22{_ ZOOZfSS.OO am
1. Entiy Narme | ecretary of State
CARUANA AND LORENZEN, PROFESSIONAL ASSOCIATION 04-22-2002 90324 046 ***150.00
Principal Place of Business Mailing Agdress
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET
SUITE 1000 COURTHOUSE TOWER SUITE 1000 COURTHOUSE TOWER
o RV IV ERARERA
2. Principal Place of Business 3. Mailing Address ”m"" |||l | | | |

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

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

59—271821 1 Net Applicable
4p Country | Zi‘j | Country 5. Certificate of Status Desired [ ﬁgggq Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme

CARUANA' ALBERT G Street Address (P.O. Box Number is Not Acceptable)

44 WEST FLAGLER STREET, SUITE #1000

MIAMI FL 33130

City FL Zip Cade

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

SIGNATURE
: Signature, typed or printed nama of registerad agent and title if appiicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. Ihisfﬁ.orporaml)n is 8htg|b|: t(I) se:nslfy(;ts Intangible At F";nE N?W!!! i:EE |9I>H$1 50.5(:_’% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE [ Change [ Addition
NAME CARUANA, ALBERT G. NAME
streeT anoress | 44 W. FLAGLER ST. #1000 STREET ADDRESS
GirY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Addition
MAME LORENZEN, DIRK e
STREET ADDRESS | 44 W. FLAGLER ST, #1000 STREET ADDRESS
CiTY-5T-2IP MIAMI F CIry-§1-21p ~ o
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CTY-ST-2I CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TILE [ Changg T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: QZM/%# AN g =500 Glfoa.  305-37-TT3

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TSRS b

v

I

CR2E034 (9/01)



