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2002 UNIFORM BUSINESS REPQRT (UBR) = LE{ . P
e il _ I T
! " . . !
DOCUMENT #  PO0000010864 . L
1. Entity Name 02 JUN "li PH 2: 08 ’ Q
16141 ABERDEEN WAY CORPORATION 05-06-2002 90039 039 ***150.00 B
SCCRCTARY GF STATE -
TALLAHASSEE, FLORIDA b
Principat Place of Business Mailing Address B
20! SOUTH BISCAYNE BOQULEVARD 201 SOUTH BISGAYNE BOULEVARD
MiAMI CENTER - 34TH FLOOR MIAMI GENTER - 34TH FLOOR !
-2. Principal Place of Business 3. Mailing Address %
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stats 4. FEI Number Appiied For B
L5= 0990375 Not Applicable E ol
Zip Couniry Zip Country = - $8.75 Additiona ;
) ) 5. Certiticate of Status Desired O Fee Required : N
6. Name and Address of Current Registered Agant - 7. Name and Add of New Reglatered Agent ™~ ~— o N
I e N e A - —— - ame”™ - e = e e - .
Fefrel Schg vz Cace 2 onigan 4 Ferkl, 4. -
FERRELL SCHULTZ CARTER ZUMPANO @ F.-e(-bl) P H ' | Street Address (P.O. Box Number is Not Acceplable) |
201 SOUTH BISCAYNE BOULEVARD ?
MIAMI CENTER - 34TH FLOOR . i
MIAMI FL 33131 . City FL I 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 . - N
Sigaalyre, typed or printed name of regrsiered agent and Lilie if appbcable. {NOTE: Registered Agent sighature fequited when reinstating) DATE i
[ *0. This corporation s eligible to salisfy its Intangible FILE NDWIVII FEE IS 3150.06 10. Elegtion Campaign Finangin 1
© Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ogmlr?b tion. 9 O ﬁ'gqo":_:‘;ss ‘
(See criteria cn back) a Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 1 .
nre PD {7 Detete TITLE ‘ (O changs [ Adgition | =
HAME FERRELL, MILTON M JR. NAME g
streeTaporess | 201 SOUTH BISCAYNE BLVD. 34TH FLOOR STREET ADDRESS g
crv-st-ze | MIAMIFL 33131 CTY-S1-2P 5
e $ O Delete TILE - O cangs (3 Addition | &
mut | DA CASTIGLIONE, MAYRA C e
stresTanoress | 201 SOUTH BISCAYNE BLVD. 34TH FLOOR STREET ADDRESS
: CY-$T-2P MIAMI FL 33131 CATY-ST-29 ‘
i [P .
N T ot O pelete TINE T e @Charge [ Addition i
| wwe = ["FORSHEE; ~odilhann =T Y - fashe e, William - S ;
staeerazencss | 20T SOUTH BiISCAYNE BLVD. 347H FLOOR- STREET ADDRESS ) -
CITY-ST-2P MIAMY FL 33131 CITY-ST-2IP
ILE - ] petete TILE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P : CITY-ST-21P ) .
TILE [ petete e ‘ ) [ Cmnge [ Acdition
NAME . NAME - k,
: STREET ADDRESS : STREET ADDAESS -
fo | cmresroe CITY-5T-2P :
!‘ TILE 1 Detete THLE . A [l cChange [ Addition
; NAME . NAME
i | seeT ADoESS STREET ADORESS /
{ omy-s1-7P cY-ST-2P
i .
y 13. | heraby certify that the inférmalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | turther certify that the informatlon 4,
i indicatad on 1his repon or supplementa! report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director :|™
. of the corporation or tha receiver or trustes empowergd 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it ‘
i changad, or on an attachment with an address, y*all other lika empowerad. . 43
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