2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48122 ng 19,t 2002f8§(t)0tam
- FrtlyName ecretary of State

POLE FOUNDATION, INC. 02-19-2002 90042 021 ****61.25

Principal Place of Business Mailing Address
4649 PONCE DELEON BLVD 4849 PONCE DELEQN BLVD
STE 304 _ STE 304
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

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

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

0579 Not Appitcable
ap- A N T T[T County 5. Certficate of Status Desred ~ []  P8+73 Additional
Fae 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)}

CORPORATION COMPANY OF MIAMI, INC.

201 S BISCAYNE BLVD

SUITE 1600 = e
t i
MIAMI FL 33131 ity FL | 27 Cod
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
13
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE | 1.2 . y ay Be
0 S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e D O Delete TILE [ change [ Addition
NAME LEWIS, JONATHAN D A
STREET ADDRESS | 4849 PONCE DE LEON BLVD #304 STREET ADDRESS
CITY-5T-2IP COHAL GAm ES FL 33146 CITY-5T7-2IP
TILE D [ pelete TmE . 7 [J Change  [] Addition
NAE POSADA, ROBERTO : NAME
STREETADDRESS | 4649 PONCE: DE LEON BLVD #2304 - ) STREET ADDRESS | _ - IR
CITY-§T-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
N MILLARES, MARIA R HAME
STREET ADDRESS | 4849 PONCE DE LEON BLVD #304 STREET ADORESS
CT-ST2F | CORAL GABLES FL 33146 A
TIMLE D O Delete TLE {J change [ Addition
NAME AclaVeoa  Doanwe B | NAME
STREET ADDRESS | &y (,\\ S\ 0 o "t A Lebn 63;,‘,‘ c\\\ 3 QL\ 'STHEET_ADDFIFSS
OV-ST-7P I€o~w\ Rmadinas S 333G GITY-ST-2P”
TLE D O Delete TLE O Change [ Addition
NAME Bruce Bermq\v\ NAME
STREET ADDRESS |y &3 ), 55. Biocuayn C 8 iv C\ . STREET ADDRESS
OY-51-2F I\ veweny N L 3I3\3 \ CITY-ST-2IP
TLE * O belete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“). 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen] with an address, with all other like empowered. / / —

o

SIGNATURE: LAl (] A?Lm 4 =A- d:;‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



