R ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 21, 2002 8:00 am
DOCUMENT # M79448 ;
1. Enity Name ecretary of State
Principai Place of Business Mailing Address
8180 NW 36TH ST 8180 NW 36TH STREET
SUITE t00 SUITE 100
MIAMI FL 33166 MIAMI FL 33166 )
" ” BRI WA R AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65‘04818 16 Mot Applicable
4 Country 4o Country 5. Certificate of Sielus Desred ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CARLSON, DAVID LEE
8180 NW 36TH ST., SUITE 100
MIAMI FL 33166

City FL Zip Code

i

T
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, typad or printad name of ragistered agent and title i applicable, (MNOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f|||n-g r.equuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [JChange [ Addition
NAME CARLSON, DAVID LEE NAME
street aooress | 8180 NW 36TH ST. SUITE 100 STREET ADDRESS
cv-st-ze | MIAMI FL 33166 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [J Changs [ Addition
NaME . | . ) NAME '
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-Z/P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS ‘
CITY-53-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
THLE [ Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

ied with this filing does not gualify for the exemption stated in Section 119,.07(3)(7), Florida Statutes. | further certify that the information
port 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 corparation or the receivgr or trdsfep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ress, with all cther like empowered

L Ceen, P i funfor 3055120733

sm,ifruns’\ 7‘1‘??&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone §

13. | hereby certify that the informatjdn sypp

SIGNATURE:

| !.

CR2E034 (9/01)



