| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ?~

- . 2
1. Enity Nams ecretary of State
Principal Place of Business Mailing Adcdress
11205 SOUTHWEST 170TH TERRACE 11205 SOUTHWEST 170TH TERRACE _
MIAMI FL 33157 MIAM! FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N Jpp— e o eime e | e . .
City & State ' City & State 4. FE| Number Appiied For
65-0983709 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desred [ 9079 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' ' ’ City FL 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
Signature, lyped or printed name of registered agent and tité it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ¥h:sf<_:|grporamqn is elwlgsblz tcl) s::mtfyéts Intangible At FIII;HE N:J\;I;!!z F::EE IS;||$;52.95% 00 10. Eiection Campaign Financing $5.00 way Bo
ax liling requirement and elects 1o ¢o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. D Added to Fees .
(See criteria on back)  _ O Make Check Payable to Department of State . . . L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’_\
TILE PSD [ Delete TILE O crange [ Agditon | 5
NAME GIBBONS, GREGORY NAME =)
streer aockess | 11205 SOUTHWEST 170TH TERRACE STREET ADDRESS §
CTY-8T-2iP MIAMI FL 33157 CITY-ST-2P i
o ind
THLE V1D O Delete TITLE Jchange (O Addition | &
HAME GIBBONS, VALERIA A NAME
street anoress | 11208 SOUTHWEST 170TH TERRACE STREET ADDRESS
cov-st-ze | MIAMI FL 33157 CITY-ST-21P
L' [ Delete TIE A D) chenge [ Addition
NAME * A . NAME
STREET ADDRESS | ; T STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- ST-ZIP
TILE O delete TILE [JChange  [J Additicn
NAME - o - T - - NAME - - - ' Bl
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP . CITY-ST-ZIP
TITLE O Delst TITE O change [ Addition
NAME MAME : o
STREET ADDRESS , STREET ADDRESS ' . o Tl
CITY-ST-20P CITY-ST-2IP : e TR I
13. | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 receiver gr trustee empowered toexecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
2 {zor)
) =D - ‘f ( o y-2844
SIGNATURE: - S
* SIGNATURE AN{WT\’fU OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #




