2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # MbH9036 f
17 Eny Koo Secretary of State
NC.
Principal Piace of Business Mailing Address
2785 NE 183 ST 2785 NE 183RD ST ' OJdiIvuUwY
20801 BISCAYNE BLVD..STE. X7 20801 BISCAYNE BLVD.STE.307
MIAMI FL 33160 MIAMI FL 33160 :
L " R RN AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0003 Applied For

gw Not Applicable
H‘Zip e e EOTW e me Zi‘pv e e "P?ntr}i et e - .| x5 Certficate of Status Desired o o $8'75 A'dditional
R —T= Fee Required ~
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

DICOWDEN' MARIE Street Address (P.0. Box Number is Not Acceptable)

2785 NE 183RD ST

MIAMI FL 33180 H

City FL Zip Code

8. The above named en‘lity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr prin_tfd name of registered ay(land title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. ig;sfﬁ;rgc:;t;?; : ;a:w\lg;zlg ;?eﬁgsg (;t; Isr;tangm\e Aﬂ;IhanN‘lo“;I;é; '::EE \.lvsillst: 55252_’% 00 10. Election Campalgn Financing $5.00 May Be
s I . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 1o Deparlmenl of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J Delete me O change [ Addtion
NAME Di COOWDEN, MARIE A. PH.D. NAME
sTreeT aooess | 2785 NE 183 ST STREET ADDRESS
CITY-57-7IP MIAMI FL CIFY-5T-21P"
TLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE o 3 Dalats me ’ " [Oohange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP
TITLE O Dpetete TITLE O¢change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TME . S E < -[J Change [ Addition
NAME ' MAME
STREET ADDRESS . STREET ADDRESS R
CITY-ST-ZIP CITY-$T7-ZIP-

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recejver or trustee empowered,to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft with an address, w%ther like empowered
SIGNATURE: : Syl 77 (777 1 7 ;; Za V/Wlf"/ 20.-633 Lagy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI ENOR DIREmR Date Daytime Phone #

AY  GCRIFGZD I

CR2E034 (9/01)



