2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Nare Secretary of State

UPPER EASTSIDE MIAMI COUNSEL, INC. 02-27-2002 90313 035 ****61.25
Principal Place of Business Mailing Address
801 NE 74 ST 801 NE 74 ST

MIAMI FL 33138 MIAM) FL 33138 B 0034116

2. Principal Place of Business 3. Mailing Address H“\"I' Ill ’l” II II | ||” " |I || |

DOCUMENT # N97000006933 | Feb 27, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650819419 Not Applicabla
H H t age
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— s st Name_ - e o
Street Address (P.Q. Box Number is Not Acceptable
TREECE, DAVID (PO, Box s Not Acceptable)
801 NE 74 ST
MIAMI FL 33138 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and titla if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61'25 Trust Fund Centribution. O Added to Fees Department of State

-10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

A TITLE T [ Deletz TITLE [Jchange [ Additicn
NAME FLANDERS, ROBERT NAME
STREET ADDAESS | 790 NORTHEAST 69TH STREET, #5-N STREET ADDRESS
Cry-51-2P MIAMI FL 33138 CITY-ST-ZIP .
TITLE T O pelete TITLE [ Change  [] Addition
HAME TALVITIE, HEIKKI NAME
STREET ADDRESS | 1245 NORTHEAST 81ST TERRACE STREET ADDRESS
CN-S-2° - | MIAMI FL CITY-ST-2IP
me T T T T "O'peeie me . - T [dchange ] Addition
NAME TREECE, DAVID NAKE
STREET ADDRESS | 801 NORTHEAST 74TH STREET STREET ADDRESS
or-st-2P | MIAMI FL 33138 CITY-§T-7IP
TNLE [ petete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplamental report s true and accurate and that my signaiure shall have the same legal effect as if made under cath; that !'am an officer or director
of the corporation or the recej£rfor trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attach

th an gddresg, with all other like empowered.
SIGNATURE: @’%’WUHHED /30,0 Fos-751-8855

MENATIHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC37 {9/01)



