2002 UNIFORM BUSINESS REPORT (UBR) FILED

teeror>n HH

May 14, 2002 8:00 am

17 Enity Name Secretary of State
HAMPTON OFFICE PARK, CORPORATION 05-14-2002 90008 008 ***150.00
Principal Place of Businass Mailing Address
6129 SW 70TH ST. 2ND FL. €129 SW 70TH ST. 2ND FL.
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Ptace of Business ! 3. Mailing Address “"”"l m Iml Im’ Ilm "“”ll” II"”'"“IIII "mmll M ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N ]
City & State City & State 4. FEI Number 5 09883 Applied For
6 78 Not Applicable
p ountry ap Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
Name
KAN. BERT A X
ZIGER' RO ESQ Street Address (P.O. Box Number is Not Acceptable}
9130 S. DADELAND BLVD., STE. 1705
MIAMI FL 33156
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 Flgrida,
SIGNATURE
Signature, typad or printed name ot registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
|
) o . ] "
T o o ent ang oloets 1o o ap 0 Aft F"ﬂﬂE No‘g'f}; ZEE 'Sm?f P 00 10. Bleation Campaign Financing $5.00 wmay 8o
'0 require elec 8o er May 1, 20 ea w @ $550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition o
HAME BURNS, FREDRIC B NAME &
street aporess | PO, BOX 432810 STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33243-2810 CITY-5T-ZIP w
- -~ o
TITLE [ celete TITLE [ chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE N . L _ O perete CTME e ) . . [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T7-ZIP
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-2IF .
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption 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 signatuge shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustea empowered to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o T ot > SN T
SIGNATURE: /)(%, L N Mfac/fo2
. EIGNATURE AND TYPED OR pmm‘@ NAME OF SIGNING OFH% DIRECTOR Dats 4 Daytime Phone #




