2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M49073 Jan 16, 2002 8:00 am

12 2oty N Secretary of State

KIENE, HAND & COMPANY, P.A. 01-16-2002 90022 016 ***150.00
Principal Place of Business Mailing Address

240 CRANDON BLVD.. SUITE 202 240 CRANDON BLVD.. SUITE 202

KEY BISCAYNE FL 331496556 KEY BISCAYNE FL 331438556

O

I

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
T City & State = T T s e e e Gty B State ™ T T T T T T T T T T T T [TAT FENNUMBE T e d, 7 7 "|Applied For
59—2 192453 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, ROBERT M
17302 SW 78 PL -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

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 State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B ot e oot ™™ | gt ey s 3002 oo wil e asago | 1 EoclonCamosinFmarong - $5.00 ey e
o7t 4 N Trust Fund Contribution. ad Added to Fees -
(See criteria on Hack) E Make Check Payable to Department of State ‘
1. _OFFICERS AND DIRECTORS _. .- ._. . W12 _ ___ _. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS.IN.T1 . ..
TME DP O Gelete TILE [ change [ Addition
NAME KIENE, JOSEPH H NAME
sireeTaooress | 151 CRANDON BLVD, #343 STREET ADDRESS
CTY-ST- 2P KEY BISCAYNE FL CITY-ST-2IP
TITLE DVP [ Delete TME [ charge [ Addition
NAME HAND, JEFFREY NAME
STREET ADDRESS | 9921 SW 120 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e (3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D o = | e oD e ———— e —_— T e e e e [ e e | - o m—— o T T e i e
ClY-ST-2IP j CITY-ST-ZiP hl - "
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true 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 trustee empowered to execute 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 like empowered.

SIGNATURE: ___ i

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DFECTOR Cale Daytime Phona #

ML TR £gpne [ Dot 304 Fh-27F

NI7L=2N

vy

CR2EC34 (9/01)



